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The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  reqi 
of^thi^CIeveland  Hospital  Council. 

The  Survey  Committee  appointed  to  be  directly  responsible  for  the  w 
and  through  whose  hands  this  report  has  been  received  for  publical 
conabted  of  the  following: 

Malcolm  L.  McBride,  Chairman 

Mrs.  Alfred  A.  Brewster 

Thomas  Couhlin 

Richard  F.  Grant 

Samuel  H.  Halle 

Otto  Miller 

Dr.  H.  L.  Rockwood 

Howell  Wright,  Secretary 

The  staflf  responsible  for  the  work  were: 
Director — Haven  Emerson,  M.  D. 
Assistant-Director — Gertrude  E.  Sturges,  M.  D. 

Cleveland  Dividon  of  Health — 

Study  in  charge  of  Haven  Emerson,  M.  D. 

iW,  G.  Moorehouse,  M.  D. 
G.  B.  Gascoigne 
I.   S.   OSBORN 

Consultant  id  Orthopedics — Robert  B.  Osgood,  M.  D. 

Hospitals  and  Dispensaries  in  Cleveland — 

Study  in  charge  of  Michael  M.  Davis,  Jr.,  Ph.  D. 

{Anna  M.  Richardson,  M.  D. 
Mrs.  Mary  Strong  Burns,  R.  N. 
Miss  H.  L.  Leete,  R.  N. 

Consultant  in  Hospital  Administration — W.  L.  Babcock,  M.  D. 
Consultant  in  Convalescent  Care — Frederic  Brush,  M.  D. 

Nursing  in  Cleveland — 

Study  in  charge  of  Miss  Josephine  Goldmark,  B.  A. 

'Miss  Anne  Strong,  R.  N. 
Mrs.  Alice  F.  Piggott,  R.  N. 
Assisted  by  J  Miss  Elizabeth  Fox,  R.  N. 

Miss  Janet  M.  Geister,  R.  N. 
Miss  A.  H.  Turner,  A.  B. 
Mrs.  Anna  Staebler,  R.  N, 


Industry  in  Cleveland — 

Study  in  charge  of  Wade  Wright,  M.  D. 

Assisted  by  /Mrs.  Marie  Wright 

|Miss  Florence  V.  Ball 

Venereal  Disease  in  Cleveland — 

Study  in  charge  of  W.  F.  Snow,  M.  D. 

{Alec  Thomson,  M.  D. 
Allison  French 
Mrs.  M.  p.  Falconer 
Bascomb  Johnson 

ChUd  Health  Work  in  Cleveland — 

Consultant  in  Child  Health — S.  Josephine  Baker,  M.  D.,  D.  P.  H. 
In  charge  of  Sanitary  Survey  of  Children's  Institutions — 

Henry  G.  MacAdam,  M.  D, 

Tuberculosis  in  Cleveland — 

Study  in  charge  of  Donald  B.  Armstrong,  M.  D, 

Menial  Hygiene  in  Cleveland — 

Study  in  charge  of  Thomas  W.  Salmon,  M.  D. 
Assisted  by  Jesse  M.  W.  Scott,  M.  D. 

Viial  Statistics  in  Cleveland — 

Study  in  charge  of  Louis  I.  Dublin,  Ph.  D. 

Pharmacy  in  Cleveland — 

Study  made  by       Edward  Spease,  B.  S. 

The  entire  staff  is  under  obligation  to  Miss  Elizabeth  R.  Cummer  and 
Miss  Josephine  Colegroye  for  secretarial  work  in  assembling  and  pre- 
paring reports  on  individual  hospitals,  in  proof-reading  and  in  indexing  the 
completed  report. 

Bibliography  of  Surveys  prepared  by  Miss  Julia  T.  Emerson. 

Publicity  for  the  Survey  in  Cleveland — 
In  charge  of  Carlton  Matson 
Assisted  by  Miss  Georgia  Bowen 

Special  Reports  were  contributed  by — 

National   Committee   for   the   Prevention   of   Blindness. 
Mrs.  Winifred  Hathaway,  Executive  Secretary. 

American  Society  for  the  Control  of  Cancer. 
F.  J.  Osborne,  Executive  Secretary. 

Association  for  the  Prevention  and  Relief  of  Heart  Disease. 
Miss  M.  E.  Woughter,  Executive  Secfetary. 

The  expenses  of  the  Survey  and  of  the  publication  of  the  report  have  been 
met  by  appropriations  received  from  the  Community  Chest  through  the 
Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole  or  by  sections  can  be  obtained  from  the  Cleveland 
Hospital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume* 
together  with  prices. 
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Letters  of  Transmittal 

To  TH£  Cleveland  Hospital  Council: 

There  is  presented  herewith  the  report  of  the  Committee  on  the  Hospital 
and  Health  Survey  of  Cleveland*  appointed  on  October  1»  1919»  as  recorded 
in  the  minutes  of  the  Cleveland  Hospital  Council: 

Moved  by  Mr.  Anisfield: 

'That  the  action  of  the  President  of  the  Cleveland  Hospital  Council  in 
appointing  a  comipittee  consisting  of  the  following  persons:  Malcolm  L. 
McBride»  Chairman;  Otto  Miller,  Richard  Grant,  Dr.  H.  L.  Rockwood, 
Thomas  L.  Coughlin,  Samuel  H.  Halle  and  Mrs.  A.  A.  Brewster,  to  conduct 
%  health  survey  of  the  City  of  Cleveland,  be  ratified  and  endorsed,  and  that 
the  general  outline  of  the  Hospital  and  Health  Survey  as  prepared  by  Mr. 
Wii^t  and  attached  hereto  be  used  as  a  guide  by  the  conunittee  in  conduc- 
tion of  the  Survey,  which  outline  shall  be  subject  to  modification  as  may 
be  needed. 

'*The  Committee  will  have  full  power  in  the  premises  to  engage  per- 
sonnel and  proceed  with  the  Survey.  It  is  emphasized  that  there  ^ould  be 
Secific  and  definite  reconmiendations  regarding  the  building  programs  and 
e  character  of  the  future  work  of  the  existing  hospitals,  such  recommenda- 
tions to  be  made  at  as  early  a  date  as  possible. 

'*  Throughout  the  whole  investigation  the  committee  is  asked  to  be  as 
specific  as  possible  in  its  recommendations. 

"Seconded  by  Mr.  Hildreth  and  carried  unanimously." 


GENERAL  OUTLINE 
For  Hospital  and  Health  Survey 

Hospital  and  health  activities  have  a  common  purpose. 

It  is  better  public  health  and  fewer  preventable  deaths.  There  are  four 
fundamental  contributing  factors  to  the  eflScient  work  of  all  hospital  and 
health  organizations  working  to  this  end. 

These  are: 

Development  of  medical  education,  both  post  graduate  and 
under  graduate. 

Development  of  nursing  education,  both  general  and  special. 

Advancement  of  public  health  and  preventive  medicine. 

Care  of  the  individual  sick. 

Due  consideration  must  be  given  to  each  of  these  four  factors  in  con- 
sidering the  work  of  any  individual  hospital  or  health  organization  or  group 
of  such  organizations  or  community  hospital  or  health  needs. 

The  work  of  this  committee  may  be  divided  into  two  parts: 

I.  A  survey  and  study  of  the  existing  hospital  and  health  activities — public  or  pri- 
vate— of  Cleveland.  It  shotild  determine  the  contribution  which  is  now  being  made  to 
the  common  end  by  the  different  institutions  individually  and  collectively,  discover  wajrs 
in  which  these  institutions  may  be  made  to  contribute  more  by  reasonable  changes  either 
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in  the  division  of  labor  with  other  institutions,  the  volume  of  work  done  or  contemplated, 
or  in  the  way  of  doing  work.    This  involves  a  survey  and  study  of: 

1.  Medical  education  in  Cleveland  as  at  present  conducted. 

(a)  Use  of  clinical  material  and  facilities  in  Cleveland  by  the  Medical 
School  for  under-graduate  instruction,  for  post-graduate  instruc- 
tion of  young  medical  men,  for  instruction  and  development  of 
the  medical  profession  in  general. 

2.  A  study  of  nursing  education  as  conducted  at  present  in  Cleveland. 

(a)  Training  Schools  giving  general  nursing  education. 

(b)  Facilities  for  providing  nurses  with  special  education  and  training. 

3.  The  Division  of  Health  of  the  City  of  Cleveland  and  its  relation  to  the 
hospitals,  dispensaries  and  other  medical  institutions  and  the  profession  in 
general.  Its  activities  in  the  care  of  contagious  diseases  and  in  preven- 
tive medicine. 

4.  A  study  of  the  existing  hospitals  and  their  plans  for  extension  to  determine: 

(a)  The  available  and  contemplated  facilities  for — 

Pay  or  private  room  patients. 
Part-pay  and  ward  patients. 
Free  patients. 

(b)  The  probable  normal  needs  of  the  community  for  each  of  these 
classes  of  accommodations. 

5.  A  study  to  determine  the  present  and  contemplated  facilities  as  well  as 
the  probable  normal  needs  of  the  city  for  the  care  of  certain  classes  of  sick: 

Contagious,  including  venereal  diseases. 

Acute  surgical, 

Aciite  medical. 

Chronic  surgical  and  orthopedic, 

Chronic  medical. 

Convalescent, 

The  immediate  development  of  facilities  for  chronic  and  con- 
valescent patients  as  a  means  of  saving  hospital  space. 

Insane  and  mental  diseases. 

Aged  and  infirm. 

Maternity, 

Babies  and  children, 

Accident  and  emergency. 

« 

6.  Dispensaries.  A  study  of  their  location  as  to  their  availability  to  all 
Cleveland  citizens  in  need;  the  type  of  cases  receiving  treatment  therein; 
the  facilities  of  the  various  dispensaries  to  do  properly  the  Vork  undertaken. 

II.  The  second  part  is  a  more  extended  study  of  the  community'to  determine  the 
ideal  number,  grouping,  location,  character  and  functions  of  the  hospital,*  medical  and 
health  institutibns  which  can  best  serve  Cleveland  at  present  and  during  the  reasonable 
future  development  of  the  city.    This  entails  the  following: 
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1 .  Morbidity,  accident  and  mortality  rates  for  the  city,  as  a  whole,  and  by  dis- 
tricts, based  on  city  statistics,  questionnaires  to  doctors,  hospital  and 
dispensary  records,  Industrial  Commission  reports,  U.  S.  Census  figures  on 
occupations,  races  and  ages  and  morbidity  census  in  other  cities,  per- 
haps house-to-house  canvass  of  selected  districts  to  learn  amount  of  sick- 
ness, total  and  classified. 

2.  Care  secured  by  the  sick,  economic  ability  to  secure  care.  Home  condi- 
tions affecting  care.  Knowledge  or  ignorance  of  existing  facilities.  Efforts 
of  agencies  to  reach  those  needing  their  care.  Constituencies  of  various 
hospitals  or  attraction  of  hospitals  for  various  groups.  Survey  of  ade- 
quacy of  home  care  in  typical  neighborhoods. 

3.  Capacities  and  facilities  of  existing  agencies  for  giving  the  amount  of 
remedial  care  shown  to  be  needed  by  studies  of  the  amoimt  and  present 
care  of  all  sickness,  accidents,  and  by  prospective  increase  of  population. 

4.  The  estimated  reduction  in  sickness  from  extension  of  preventive  medicine 
and  health  insurance,  based  on  European  experiences. 

5.  The  Medical  School's  relation  to  present  and  future  hospitals,  dispensules, 
sickness  prevention  and  the  health  department. 

6.  The  relation  of  nursing  training  schools  to  present  and  future  hospitals, 
dispensaries,  sickness  prevention  and  the  health  department. 

On  October  3,  1919,  arrangements  were  made  to  undertake  the  study  as 
proposed  in  the  communication  appointing  this  committee. 

The  Survey  staff  was  organized  and  began  its  work  in  Cleveland  on 
November  9,  1919.  The  field  studies,  the  public  meetings  and  the  con- 
ferences with  representatives  of  the  organizations  and  agencies,  both  public 
and  private,  concerned  with  the  various  aspects  of  the  field  of  inquiry  were 
completed  early  in  July,  1920. 

The  accompanying  text,  now  printed  and  available  for  distribution,  has 
been  passed  upon  and  approved  by  the  committee. 

The  subjects  treated  of  include  those  specified  at  the  time  the  committee 
was  appointed  and  several  others  which  it  seemed  desirable  to  add  during 
the  progress  of  the  studies. 

It  is  recommended  that  the  Cleveland  Hospital  Council  use  its  influence 
in  support  of  the  proposals  and  conclusions  of  the  report. 

Your  committee  requests  its  discharge  with  the  completion  of  the  serv- 
ices expected  of  it. 

(Signed)  Malcolm  L.  McBride,  Chairman, 
Mrs.  Alfred  A.  Brewster, 
Thomas  Coughlin, 
Richard  F.  Grant, 
Samuel  H.  Halle, 
Otto  Miller, 
Dr.  H.  L.  Rockwood, 
Howell  Wright,  Secretary. 
Cleveland,  Ohio,  September,  1920. 
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To  THE  Hospital  and  Health  Survey  Committee 
OF  THE  Cleveland  Hospital  Council: 

Sirs: 

There  is  herewith  presented  to  you  in  its  completed  form  and  prepared 
for  publication  the  report  of  the  several  members  of  the  Survey  staff  who 
have,  under  my  direction,  and  with  your  approval,  studied  the  Hospital 
Service,  Education  in  the  Medical  and  Allied  Professions,  and  the  Facilities 
for  Health  Protection  in  Cleveland. 

At  the  risk  of  criticism  for  failure  to  seize  the  opportunities  presented  to 
obtain  and  report  all  possible  facts  bearing  upon  the  care  of  the  sick  and 
the  protection  or  development  of  health,  only  such  material  has  been  collected 
and  only  such  portions  of  the  collected  data  have  been  prepared  for  publi- 
cation as  appeared  to  contribute  substantial  force  to  the  discussion  of  the 
problems  and  to  the  recommendations  arrived  at. 

Wherever  information  reliable  in  source  and  for  all  practical  purposes 
comparable  to  what  would  be  found  in  Cleveland  was  known  of,  it  was 
accepted  and  used  without  attempt  at  duplication  or  repetition. 

From  the  beginning  of  our  studies  all  of  the  investigators  and  consultants 
engaged  in  the  work  have  acted  upon  the  assumption  that  personal  discus- 
sion, argument,  demonstration  and  persuasion  upon  the  spot  with  those 
directly  concerned  with  administration  or  service  in  the  health  or  hospital 
field,  was  sure  to  contribute  more  to  change  in  method  or  improvement  in 
results  than  could  be  expected  from  the  reading  of  the  printed  page  at  a 
later  date. 

There  have  been  no  pains  spared  to  insure  a  broad  and  intimate  contact 
with  all  groups  of  citizens  concerned  in  any  way  in  the  multitude  of  services 
comprised  in  the  hospital  and  health  problem. 

Recognizing  that  Cleveland  has  been  a  generous  contributor  to  each  of 
the  national  movements  now  engaged  in  attacking  the  causes  of  ill  health 
and  in  spreading  knowledge  of  self-protection  against  disease  and  disability, 
it  seemed  reasonable  to  expect  in  return  collaboration  by  these  same  national 
groups  in  Cleveland's  effort  at  self-analysis  and  a  share  in  the  responsibility 
and  privilege  for  providing  a  plan  and  program  for  so  typical  and  aggressive 
an  American  municipality.  Either  through  direct  assumption  of  the  entire 
cost  of  services  obtained,  or  by  sharing  the  cost  of  officers  temporarily  as- 
signed to  the  Cleveland  Survey,  or  through  the  generous  gift  of  time  and 
attention  at  no  expense  to  the  Survey,  we  have  been  so  fortunate  as  to  obtain 
for  incorporation  into  our  report  the  studies  and  conclusions  of  representa- 
tives of: 

The  National  Tuberculosis  Association, 

The  American  Social  Hygiene  Association, 

The  National  Committee  for  Mental  Hygiene, 

The  National  Committee  for  the  Control  of  Cancer, 

The  Society  for  the  Prevention  and  Relief  of  Heart  Disease, 

The  National  Committee  for  the  Prevention  of  Blindness, 

The  National  Committee  for  Study  of  Public  Health  Nursing 
Education. 
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The  American  College  of  Surgeons. 
Our  investigators  have  been  drawn  also  from  the 
Harvard  School  of  Industrial  Hygiene, 
Boston  Dispensary, 

New  York  City  Department  of  Health, 
American  Red  Cross, 
American  Child  Hygiene  Association. 

From  Cleveland  itself  we  have  obtained  continuous,  helpful  and  devoted 
service,  not  only  from  those  whose  occupations,  professional  and  lay,  placed 
tiiem  in  a  position  to  assist  or  contribute  to  the  volume  and  success  of  our 
study,  but  from  that  great  group  of  well  informed  men  and  women  who  are  ready 
to  devote  their  time  and  capacities  to  any  undertaking  which  offers  assurance 
of  improvement  in  the  conditions  of  life  of  their  fellow  citizens.  Among  the 
most  important  sources  of  assistance  have  been  the  officers  of  the  Division 
of  Health,  the  Board  of  Education,  the  Welfare  Federation,  the  Academy 
of  Medicine,  Western  Reserve  University,  the  Central  Nursing  Committee, 
the  Visiting  Nurse  Association,  the  Associated  Charities,  the  Consumers' 
League,  Y.  W.  C.  A.,  the  Junior  League  and  the  Women's  City  Club. 

During  the  course  of  the  Survey  there  was  opportunity  to  supplement 
and  cooperate  with: 

(a)  A  special  committee  on  Social  Hygiene  whose  work  was  drawing 
to  a  doae  about  the  time  this  Survey  was  begun. 

(b)  The  Welfare  Federation,  which  imdertook  a  study  of  the  social, 
educational  and  recreational  fimctions  of  the  institutions  for  children,  while 
the  Survey  analyzed  the  sanitary,  medical  and  health  services  provided. 

(c)  TheConsumers'Leagueinitsstudy  ofthe  use  of  milk  in  Cleveland 
and  in  its  recently  inaugurated  study  of  the  employment  of  children. 

In  submitting  this  report  it  is  a  pleasure  to  pay  tribute  to  the  breadth  of 
vision  and  the  public  spirit,  shown  in  the  objectives  which  the  Cleveland 
Hospital  Council  set  before  you,  its  committee,  for  accomplishment.  It 
seems  reasonable  to  expect  that  such  benefits  as  may  accrue  to  Cleveland 
from  the  study  of  the  local  situation  are  not  to  be  confined  to  this  city  alone, 
but  will  stimulate  similar  studies  elsewhere  and  will  prove  of  practical  value 
to  that  large  group  of  executives,  trustees  and  their  financial  supporters 
throughout  the  country,  who  are  carrying  the  responsibility  for  health  de- 
velopment and  its  protection,  for  disease  prevention  and  its  treatment,  for 
education  in  the  field  of  medical  services. 

For  the  support,  encouragement  and  critical  judgment  of  the  committee 
I  wish  to  express  the  gratitude  of  those  engaged  upon  the  Survey.  There 
have  been  offered  to  us  full  freedom  of  opportunity  and  a  spirit  of  coopera- 
tion and  helpfulness  without  which  our  friendly  contact  with  the  institu- 
tions, agencies  and  branches  of  the  civil  government  would  have  been  dij£- 
cult  to  obtain. 

It  must  be  apparent  that  in  no  single  subject  of  our  report  has  the  field 
of  study  been  exhausted.  Our  conclusions  may  well  be  modified  in  the 
future  by  what  we  trust  will  be  undertaken  in  the  way  of  further  self -analysis 
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and  research  in  the  methods  and  results  of  medical  social  service  which  now- 
adays fills  so  important  and  costly  a  function  in  the  structure  of  community 
life,  safety  and  progress. 

The  cost  of  the  Survey  has  come  within  the  amount  originally  set  aside 
for  this  purpose:  namely,  $53,000,  of  which  $3,000  had  been  spent  on  a 
study  and  report  of  social  conditions  which  contribute  to  venereal  disease 
incidence  before  the  general  plan  of  the  hospital  and  health  study  was  com- 
pleted. The  total  cost  of  the  Survey,  estimated  at  the  time  of  going  to  press, 
including  publicity  service  and  publication  of  the  report,  has  been  $5^,668.98, 
under  the  following  functional  headings: 

Direction  and  Administratioa $24,902.38 

Tuberculosis „ ^ 938.63 

Hospital  and  Dispensary ^ 5,117.54 

ChUd  Hygiene 1.026.27 

Statistical _ ^ 562.00 

Venereal  Disease. „ 3,586.04 

Nursing ^ 3,829.85 

Mental  Disease  and  Mental  Deficiency 385.00 

Industrial  Hygiene.^^ 4,429.68 

Children's  Institutions 891.59 

Publication  ....„ 7,000.00 


Total $52,668.98 

In  addition  to  the  services  paid  for  under  the  above  headings  there  have 
been  contributed,  as  indicated  previously,  the  services  of  the  representatives 
of  a  number  of  the  national  and  local  organizations  interested  in  some  aspect 
of  health  protection.  It  would  have  been  impracticable  to  engage  and  pay 
for  those  directing  and  participating  in  these  contributed  services,  but  the 
foQowing  statement  gives  a  very  conservative  estimate  of  the  financial 
burden  which  has  been  borne  by  these  organizations  in  the  interest  of  the 
Surveys  of  Cleveland: 

National  Committee  on  Mental  Hygiene.^ ^^ $3,813.52 

Committee  for  Study  of  Public  Health  Nursing  Education 2,210.00 

American  Social  Hygiene  Association 1,500.00 

The  Welfare  Federation,  Cleveland...^ -...  1,400.00 

The  Consumers'  League  of  Ohio  _ 800.00 

American  Red  Cross  Bureau  of  Public  Health  Nursing 250.00 

American  Society  for  Control  of  Cancer...^ 100.00 

National  Society  for  the  Prevention  of  Blindness 100.00 

Association  for  Prevention  and  Relief  of  Heart  Disease „ 100.00 


$10,273.52 


Owing  to  the  fact  that  the  work  of  the  Survey  has  extended  over  a  con- 
siderable period  of  time,  and  since  continuous  progress  in  the  development 
of  services  for  the  sick  and  facilities  for  disease  prevention  has  occurred  in 
Cleveland  during  the  period  of  our  study,  it  will  be  found  that  the  present 
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report,  consisting  as  it  does  of  contributions  made  by  investigators  at  dif- 
ferent periods  of  time  between  November,  1919,  and  July,  1920,  does  not  in 
aU  respects  describe  the  conditions  as  they  are  on  the  date  of  publication. 
Furthermore,  it  will  be  a  matter  of  satisfaction  to  you,  as  well  as  a  matter  of 
interest  to  the  reader,  to  know  that  many  of  the  recommendations  which 
are  proposed  in  the  various  chapters  of  our  report  have  already  been  adopted. 

It  has  been  a  privilege  to  be  associated  with  the  investigators  who  have 
shared  the  work  and  to  have  played  the  part  of  coordinator  in  the  under- 
taking. 

Respectfully  submitted  by 

Haven  Emerson,  M.  D.,  Director, 

Cleveland,  Ohio, 

Hospital  and  Health  Survey, 

September  22,  1920. 
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Introduction 

By  Haven  Emerson,  M.  D. 

"A  few  great  points  steadily  reappear,  alike  in  the  poverty  of  the  obscurest 
farm  and  in  the  miscellany  of  metropolitan  life.  *  *  *  *  .  These  few  are 
alone  to  be  regarded:  the  escape  from  all  false  ties;'  courage  to  be  what  we 
are:  and  love  of  what  is  simple  and  beautiful;  independence,  and  cheerful 
relations,  these  are  the  essentials — these  and  the  wish  to  serve — ^to  add  some- 
what to  the'  well-being  of  men." 

THE  habit  of  mind  or  of  work  which  prevails  in  the  United  States  is 
rather  to  move  from  the  practical  to  the  theoretical  than  in  the  reverse 
order.  As  is  natural  in  a  young  nation  free  from  the  established  pro- 
cedures and  precedents  of  government  and  personal  conduct  which  domi- 
nate the  life  of  older  countries,  we  see  a  need,  we  move  to  meet  it,  we  pres- 
ently suspect  our  method  or  results  might  be  improved,  we  collect  records, 
study,  evolve  a  theory  and  perhaps  then  begin  to  apply  the  principles  evolved 
to  new  undertakings  in  the  same  direction.  We  have  not  evolved  a  thepry 
and  principles  of  health  development,  of  health  protection,  of  disease  previen- 
tion,  of  death  postponement.  It  has  been  one  of  the  illuminating  educa- 
tional features  of  our  contact  with  the  keenly  analytical,  the  intellectually 
honest  minds  of  our  French  colleagues  during  the  war  that  we  have  met  a 
system  of  education  and  practice  which  begins  with  theory  and  principle, 
and  gradually  through  individual  and  ultimately  through  government  action 
arrives  at  application  of  theory  to  practical  needs. 

This  report  is  a  contribution  to  the  study  of  current  facts,  accomplish- 
ments, undertakings  in  the  field  of  medico-social  service.  Theory  is  not 
within  the  plan  of  this  presentation,  but  it  is  hoped  that  by  the  study  of 
facts,  by  the  application  of  recommendations,  theory  may  be  tested  and  the 
philosophy  of  social  organization  for  the  attainment  of  health  and  its  main- 
tenance may  be  advanced. 

Those  of  us  who  have  shared  in  this  study  are  perforce  enthusiasts,  if 
you  will,  fanatics,  crusaders  in  what  we  believe  is  to  prove  the  greatest  con- 
tribution of  this  generation  to  the  success  of  a  representative  and  demo- 
cratic social  order:  namely,  civil  and  social  organization  for  health.  Neither 
forms  of  government  nor  systems  of  society  will  long  endure  unless  the  health, 
mental  and  physical,  of  the  people  is  accepted  as  a  matter  of  ofiicial  and 
individual  concern,  in  importance  second  only  to  the  administration  of  jus- 
tice, provision  of  education,  liberty  of  speech  and  of  religious  observance. 

This  is  not  the  place  to  press  the  argument.  Personal  experience  and 
government  documents  in  abundance  provide  the  data  from  which  students 
will  decide  the  amount  and  distribution  of  wastage  from  sickness  and  pre- 
mature death.  No  expression,  in  terms  of  money  equivalent  of  human 
labor,  of  this  burden  upon  life,  this  deficit  in  happiness,  adequately  repre- 
sents the  true  total,  but  even  to  the  so-called  practical  man,  that  much 
abused  man-in-the-street  who  is  supposed  to  be  merely  a  mechanical  adding 
machine  without  sympathies,  emotions  or  imagination,  the  figures  are  im- 
pressive. 

Expressed  for  the  population  of  Cleveland  and  its  suburbs,  roughly  a 
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population  of  1,000,000  within  Cuyahoga  County  in  1920,  and  using  the 
death  and  sick  rates  experience  of  70  per  cent  of  the  total  population  of 
continental  United  States  in  1916,  and  the  sickness  census  in  various 
cities,  such  as  Pittsburgh,  Boston  and  Rochester  in  recent  years  as  appli- 
cable to  the  experience  in  Cleveland  in  1920,  we  must  picture  about  two  per 
cent  of  all  the  people  all  the  time  too  sick  to  work  or  be  up  and  about,  from 
causes  of  which  one-half  are  certainly  preventable. 

In  1919  the  cost  of  illness  and  death  from  communicable  diseases  alone 
in  Cleveland,  based  on  the  very  conservative  estimates  of  value  of  life  and  cost 
of  sickness,  burial,  etc.,  used  in  a  study  in  Illinois*  must  have  been  not  less 
than  $25,000,000.  To  this  must  be  added,  among  other  items,  the  cost  of 
death  and  disease  due  to  preventable  but  non-communicable  forms  of  disease 
and  the  cost  of  $200  a  year  for  each  insane  person  and  $160  a  year  for  each 
feeble-minded  person  cared  for  in  institutions. 

Further,  we  must  recognize  that  not  less  than  35  per  cent,  and  in  some 
places  as  much  as  75  per  cent,  of  dependency  seeking  relief  from  public  or 
private  sources,  is  due  to  sickness.  To  say  that  dependency  is  in  large  meas- 
ure due  to  sickness  is  merely  the  corollary  of  the  statement  that  the  average 
of  independence  is  everywhere  lowered  by  sickness,  and  upon  independence 
our  whole  social,  family  and  labor  structure  is  based. 

Three  services  we  shall  always  need  if  we  intend  to  provide  the  best  that 
science  affords  to  heal  the  sick  and  to  guard  the  well  against  disease.  Each 
service  although  indispensable  by  and  for  itself  is,  however,  necessarily  de- 
pendent upon  the  other  two  for  its  complete  usefulness  and  application,  and 
no  one  can  be  omitted  without  sacrifice  of  much  of  the  value  of  the  others. 

Diagnosis  and  Treatment  of  the  sick  comes  first  to  mind  as  it  was  first 
to  be  provided,  but  first  by  a  narrow  margin  of  time  before  the  Teaching  of 
Medicine.     These  two  led  by  many  ages  the  third,  the  Prevention  of  Disease. 

We  have  won  our  way  from  an  attitude  of  passive  submission  or  accept- 
ance of  disease  and  disability  as  inflictions  of  fate,  of  some  evil  genius,  or  by 
tJhe  gods  or  our  own  Divinity,  through  the  self-respecting  and  upright  posi- 
tion of  self-defense  against  disease,  using  the  weapons  of  science,  until  we 
are  now  moving  aggressively  forward  attacking  disease  and  determined  to 
overcome  it  by  all  the  resources  of  society  as  well  as  of  science,  by  instilling 
into  people  the  hope,  the  promise,  the  certainty  of  health,  as  well  as  by  as- 
sembling, coordinating,  directing  with  our  knowledge  of  preventive  medicine 
and  organized  government  a  continuous  warfare  upon  all  the  physical, 
biological,  economic  and  spiritual  handicaps  against  which  man  and  child 
cannot  successfully  make  progress  alone. 

First,  and  first  by  a  long  interval  among  the  weapons  of  attack,  comes 
education,  not  alone  the  training  of  the  intelligence,  the  distribution  of  facts, 
but  the  development  of  the  feelings,  the  emotions,  the  instinctive  reactions 
which  guide  us  chiefly  in  the  emergencies  and  great  decisions  of  life.  The 
channels  of  this  education  are  not  alone  the  schools  and  colleges  but  the  indi- 
vidual field  workers,  the  physicians,  the  nurses,  the  public  health  ofiScers, 
the  social  workers,  the  school  teachers  who  make  contact  with  the  homes. 
Health,  its  attainment,  its  defense,  its  prolongation,  cannot  be  taught  all 
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the  time  to  all  the  people,  and  to  but  few  and  for  but  short  periods,  through 
the  public  press  or  the  distribution  of  so-called  "literature"  and  propaganda 
by  pictures,  posters,  etc. 

Rarely  there  comes  the  great  teacher,  one  who  compels  attention  by  his 
knowledge  or  his  art,  a  Franklin,  a  Pasteur,  an  Osier,  but,  in  the  main, 
health  teaching,  except  to  the  few  training  for  certain  professions,  will  be 
given  eflfectively  only  to  those  who  are  for  one  reason  or  another  teachable. 
Children  are  teachable  because  youth  is  acquisitive  and  interested  in  itself 
and  all  that  concerns  its  body  and  its  playmates.  Mothers  are  teachable 
for  the  sake  of  their  babies.  Perhaps  one  may  include  both  parents  some- 
times in  this  class,  while  their  children  are  still  dependent.  The  sick  and 
suffering  are  generally  teachable  from  self-interest,  from  hope,  from  humility. 
In  the  presence  of  epidemic  disease  of  the  kinds  such  as  influenza  and  infantile 
paralysis,  against  which  we  have  no  reliable  measures  of  defense,  everyone 
can  be  taught  the  elements  of  personal  hygiene  and  good  health  habits 
because  of  the  fear  of  death. 

The  first  three  groups  include  all  the  community  at  some  periods  of 
their  lives  and  we  owe  them  guarantee  that  the  physicians,  nurses,  teachers 
and  others  whom  they  are  beholden  to  at  these  periods  for  care  and  instruc- 
tion, themselves  know  what  must  be  taught  and  furthermore  practise  what 
they  preach. 

In  this  guarantee  we  fail  at  present.  What  can  be  done  to  protect  those 
who  are  uninstructed  must  be  done  for  people  rather  than  hy  them,  and  here 
we  come  upon  the  functions  of  the  public  and  private  agencies  for  disease 
prevention.  In  this  field  we  are  emerging  from  the  era  when  the  health 
oflScer  was  a  lawyer,  a  policeman,  a  scavenger,  a  mere  clerk,  to  the  concep- 
tion of  the  health  officer  as  a  leader  in  social  organization,  a  student  of  dis- 
ease as  it  occurs  in  groups,  an  administrator  of  services  which  make  life 
more  secure  and  happier  in  every  household,  in  reality  the  family  physician 
of  the  community,  its  trusted  advisor  and  protector. 

For  those  whom  our  education  and  our  devices  for  prevention  have  been 
of  no  avail,  the  sick  and  injured  of  medical  practice,  the  wastage  resulting 
from  our  ineffectiveness  in  protection,  we  provide  the  physician,  the  visiting 
nurse,  the  dispensary,  the  hospital,  the  convalescent  care.  That  there  should 
be  so  much  more  needed  to  pay  the  cost  of  repair  work  than  is  thought  suf- 
ficient to  spend  for  prevention  is  a  commentary  upon  our  intelligence,  a  sharp 
reminder  of  our  wastefulness,  of  our  undeveloped  business  acumen. 

In  the  chapters  which  follow  there  will  be  given  a  description  of  the 
services  provided  in  Cleveland  for  the  prevention  of  disease  and  for  the 
care  of  the  sick,  including  description  of  the  facilities  for  training  those  who 
contribute  to  this  care.  Where  there  are  defects  they  w'lW  be  pointed  out, 
with,  where  possible,  specific  recommendations  for  their  remedy.  So  a 
diagnosis  and  treatment  for  the  city  will  be  developed  in  a  way  similar  to 
the  method  used  in  the  physician's  office  or  hospital. 

We  were  invited  to  Cleveland  to  learn  and  to  state  the  facts  and  if  more 
emphasis  appears  to  be  put  upon  shortcomings  than  upon  excellencies  it 
is  not  because  the  latter  were  not  observed  and  admired,  but  that  extensive 
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comment  upon  the  bright  eyes  and  rosy  cheeks  of  the  patient  seems  mal- 
apropos when  there  is  a  dressing  to  do  for  a  broken  arm.' 

For  convenience  in  distribution  of  the  report  to  students  and  workers 
in  the  various  special  fields  of  hospital  and  health  work  the  text  is  divided 
into  eleven  parts. 

Under  General  Environment  and  Sanitation,  Part  I,  will  be  found  de- 
scription of  those  elementary  factors  upon  which  are  based  an  estimate  of 
the  standards  of  living  attained  by  a  community.  The  reader  will  wish  to 
know  the  area  and  population,  something  of  the  geology  and  the  nationali- 
ties, and  what  the  history  of  growth  predicts  for  futiu^  needs.  As  life  and 
the  success  or  failure  we  make  of  it  is  largely  a  matter  of  our  ability  to  adapt 
ourselves  to  natural  and  artificial  variations  in  environment,  we  are  inter- 
ested in  Nature's  allotment  of  weather  to  this  man-picked  site  for  a  great 
human  aggregation.  What  man  does  to  his  fellow-men  is  certain  to  be  more 
of  a  menace  than  what  the  elements  dispense,  and  his  home,  where  his  chil- 
dren are  reared,  where  he  and  his  wife  and  the  little  ones  spend  the  major 
part  of  their  time,  is  found  here  as  it  is  elsewhere  in  our  cities  commonly 
far  below  the  limit  either  of  our  means  or  of  our  knowledge  or  of  our  legal 
requirements  for  healthy  living. 

The  blessing  of  pure  water  is  within  his  reach,  and  in  the  main  there  is 
good  provision  for  disposal  of  his  wastes,  for  man,  like  bacteria,  cannot  live 
long  in  the  midst  of  his  own  offal  and  dirt. 

With  his  air  the  Clevelander  is  not  so  fastidious  and,  although  it  is  sup- 
posed to  be  the  only  remaining  necessity  of  life  still  free  for  the  humblest 
citizen,  yet  we  find  a  filthiness  of  air  which  robs  the  child  of  its  breath,  the 
sun  of  its  strength,  the  sky  of  its  precious  color,  and  simply  because  of  habit 
and  unneighborliness,  the  habit  of  ignoring  coal  smoke  as  a  public  nuisance 
and  indifference  to  the  inconvenience  caused  to  the  other  fellow  by  your 
own  belching  chimney. 

In  Part  II.  we  deal  with  the  dual  machinery  of  public  and  private  organ- 
ization for  health  protection.  After  outlining  the  basis  in  law  and  in  local 
government  administration  for  the  powers  and  services  of  various  depart- 
ments which  contribute  to  health  in  Cleveland,  the  Division  of  Health  and 
its  bureaus  are  described  and  analyzed.  The  parsimony  of  public  appro- 
priating bodies  in  matters  of  insurance  against  disease  and  death  through 
investment  in  the  services  of  doctors  and  nurses  is  in  striking  contrast  with 
the  liberal  use  of  tax  money  to  protect  property  against  violence  and  fire. 
There  are  defects'  in  personnel,  organization  and  inadequacy  of  resource^, 
but  that  there  is  a  record  of  important  and  encouraging  accomplishment 
cannot  be  doubted. 

Without  a  service  for  public  education  for  legitimate  civic  advertising  of 
needs  and  opportunities  in  health  protection  any  health  service  is  sadly  crip- 
pled.    This  is  the  case  in  Cleveland. 

Official  protection  of  industrial  workers  against  health  hazards  is  needed 
and  would  be  welcomed,  but  it  is  not  offered  in  the  present  health  service. 

The  childien  of  the  parochial  schools,  the  children  of  pre-school  age, 
the  expectant  mother,  all  lack  the  life  saving  service  which  is  offered  at 
public  expense  in  some  other  cities. 
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As  the  family  physician  of  the  city  the  Commissioner  of  Health  should  be 
provided  with  physicians  to  maintain  supervision  over  the  health  of  those 
children  whose  lives  are  spent  in  the  unnatural  environment  of  institutions. 
This  he  cannot  do  at  present. 

Among  the  existing  bureaus  there  is  none  needing  such  a  radical  overhaid- 
ing  as  the  Bureau  of  Vital  Statistics.  An  adequate  record  of  human  liabili- 
ties and  assets  is  indispensable  to  inteUigent  public  health  work.  A  concep- 
tion is  presented  of  the  possibilities,  the  necessities,  the  advantages  of  a  true 
demographic  office  and  reports  for  the  city,  a  model  for  a  municipality,  an 
example  which  if  followed  would  elevate  the  city,  the  state  and  the  nation 
in  the  estimation  of  thoughtful  people  here  and  abroad. 

One  of  the  archaisms  of  our  civil  government  is  disclosed  in  the  per- 
sistence of  the  coroner's  system.  Until  Cleveland  follows  the  example  of 
Boston  and  New  York  in  establishing  this  function  under  non-political, 
competent  pathologists  there  will  be  inefficiency,  graft  and  the  cloaking  of 
crime  under  the  forms  and  appearance  of  law. 

Everywhere  we  find  private  energy  and  sympathy  organized  to  supple- 
ment public  service.  This  is  particularly  the  case  in  preventive  and  relief 
wbrk  for  the  sick.  The  crippled,  the  blind,  the  lame  in  heart  and  mind 
always  will  be  sought  out  and  assisted  to  such  happiness  and  occupation  as 
they  can  attain.  Sooner  or  later  the  wish  to  prevent  rises  into  eflFective  eflFort 
and  real  health  protection  develops.  There  are  in  Cleveland  as  elsewhere 
special  agencies  for  the  care  of  the  many  handicapped,  and  the  special  merit 
of  Cleveland  is  in  the  successful  coordination  of  support  and  direction  of 
many  of  these  medical  and  social  services  maintained  by  private  resources. 
These  are  described  in  some  detail  in  the  chapter  on  Private  Health  Services 
and  the  total  of  undertakings  is  certainly  impressive,  in  spite  of  the  gaps, 
which  it  is  hoped  will  soon  be  filled. 

Although  tlie  subject  matter  of  Part  III.  deals  with  many  important 
functions  and  accomplishments  of  the  Division  of  Health,  and  as  well  in- 
cludes description  and  discussion  of  auxiliary  private  agencies,  the  leading 
role  of  the  child's  health  as  the  objective  of  the  great  majority  of  private  and 
public  health  services  made  it  seem  wise  to  set  apart  this  program  in  its 
entirety  from  the  general  field  covered  in  Part  II.  Probably  in  no  subject 
of  public  health  work  will  the  results  of  a  logical  and  thorough  integration 
of  the  public  and  private  agencies  bring  such  economies-  in  cost  and  per- 
sonnel and  such  large  returns.  A  good  beginning  has  been  made  in  pre- 
natal care  of  expectant  mothers;  a  start  upon  service  for  the  children  be- 
tween two  and  six  years,  the  pre-school  child,  is  assured;  imp>ortant  im- 
provements in  public  protection  of  the  child  in  industry  are  under  way.  In 
the  public  schools,  and  more  particularly  in  the  parochial  scho9ls,  there  is 
need  of  thorough  medical  examination  and  home  follow-up  by  nurses. 

Except  for  the  defects  of  development,  nutrition  and  exposures  to  infec- 
tion which  result  from  the  child's  handicaps  of  home  environment,  the  most 
serious  defect  in  the  provision  made  by  the  public  for  children  during  the 
years  of  compulsory  school  attendance  is  the  quality  of  air  permitted  in  the 
school  rooms.  In  the  majority  of  school  rooms  and  in  all  those  in  the  newer 
school  buildings  the  systems  of  so-called  mechanical  ventilation  are  in  con- 
trol of  the  child's  vitality.     Laws,  more  in  the  interest  of  building  contrac- 
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tors  and  engineers  than  of  children's  health,  impose  a  plan  of  so-called  venti- 
lation which  is  really  a  kind  of  slow  strangulation  process.  The  open  window 
has  been  shut  by  law.  Children's  healUi  requires  open  window  ventilation 
all  the  year  round.  The  laws  must  be  changed  and  school  management  be 
so  arranged  that  the  air  in  class  rooms  may  be  freely  flowing,  cool  and  fresh, 
with  as  nearly  as  practicable  the  relative  humidity  of  outdoor  air. 

Tuberculosis  in  Cleveland,  which  is  dealt  with  in  Part  IV.,  is,  first  of  all, 
a  study  of  incidence  and  distribution,  necessarily  incomplete  because  of  the 
inadequacy  of  the  records  of  population,  deaths  and  sickness,  but  sufficient 
to  show  the  unfinished  work,  the  need  of  renewed  attack  and  the  ways  which 
have  proved  helpful  elsewhere.  In  this  subject,  as  in  the  following  one  of 
Venereal  Diseases,  we  are  face  to  face  with  a  problem  of  social  contacts. 
No  mere  medical  knowledge,  no  public  or  private  health  organizations  alone 
will  accomplish  the  reduction  or  control  of  the  spread  of  tuberculosis.  As 
man's  own  habits,  his  customs,  his  environment  artificially  created,  are  the 
multitudinous  contributory  factors  both  to  infection  and  to  active  expression 
of  the  disease,  so  it  must  be  through  a  spread  of  knowledge,  through  intelli- 
gent, clean  living,  through  the  abatement  of  injustices  which  tax  the  nourish- 
ment, the  rest,  the  peace  of  mind  of  those  of  modest  means  that  we  must 
look  for  diminution  of  tuberculosis,  as  well  as  through  the  greater  skill  of 
physicians  in  the  early  detection  and  in  the  arrest  of  active  tuberculous 
disease. 

While  tuberculosis  remains  the  cause  of  something  over  12  per  cent  of  all 
deaths  and  responsible  for  the  most  costly  of  all  sicknesses,  and  while  we 
do  not  know  the  fact  of  sickness  before  death  in  at  least  30  per  cent  of  all 
persons  dying  of  tuberculosis,  there  needs  no  elaborate  exposition  of  our 
social  and  official  shortcomings.  The  report  upon  the  exact  conditions  in 
Cleveland  will  certainly  lead  to  a  stronger  determination  and  a  more 
generous  support  for  medical  and  social  agencies  engaged  on  this  problem. 

The  so-called  American  Plan  for  the  control  of  venereal  disease  is  used 
in  Part  V.  to  measure  Cleveland's  accomplishment.  From  being  a  subject 
of  technical  discussion  among  specialists  at  medical  society  meetings  the 
problem  of  control  of  syphilis  and  gonorrhea  has  aroused  open  discussion  on 
the  floor  of  Congress,  has  enlisted  the  joint  action  of  three  of  the  most  power- 
ful departments  of  the  Federal  Government,  is  accorded  earnest  considera- 
tion and  intelligent  discussion  in  state  legislatures  and  has  been  raised  from 
shame  and  silence  into  the  range  of  decent  educational  publicity. 

It  is  not  for  physicians,  nurses,  hospital  superintendents  and  health  officers 
that  this  subject  is  here  dealt  with.  The  origins  of  syphilis  and  gonorrhea 
are  so  intricately  beset  with  social  factors  that  although  the  scientific  facts 
of  etiology  and  diagnosis,  the  course  of  the  diseases  and  their  treatment 
have  given  the  courage  of  knowledge  in  our  campaigns,  still  by  education 
in  character,  self-restraint,  control  of  the  brute  in  us  by  our  better  natures 
and  by  sparing  our  children  the  unfavorable  contributory  factors  in  employ- 
ment, conduct,  recreation  and  opportunity  which  have  generally  prevailed 
until  now,  we  can  do  as  much  through  social  organization  as  through  health 
services.  As  the  text  of  the  chapters  will  show  there  is  ample  opportunity 
for  advance  along  lines  to  suit  the  inclinations  of  the  lay  worker,  as  well  as 
the  practitioner  or  student  in  laboratory  research. 
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Part  VI.  gives  a  picture  which  will  develop  humility  in  thinking  people. 
With  our  vaunted  humanity  and  practical  eflBciency  we  prove  ourselves 
inhuman  in  our  collection  and  treatment  of  the  most  pitiful  of  human  wreck- 
age and  ineflBcient  in  our  indiflFerence  to  the  debt  of  feeble-mindedness  and 
insanity  we  are  permitting  to  be  piled  up  for  the  next  generation,  by  failure 
to  provide  for  segregation  and  institutional  care  for  the  thousands  now  at 
large  in  the  homes  of  the  city. 

No  more  scathing  comment  upon  civil  administration  could  be  made 
than  the  description  of  the  kind  of  care  provided  for  the  mentally  afflicted  at 
City  Hospital.  Could  this  have  occurred  if  there  had  been  an  active,  alert, 
interested  group  of  physicians  and  others  organized  to  help  the  problems  of 
mental  hygiene,  the  interests  of  the  mentally  lame,  the  opportunities  for 
prevention  and  education  in  Cleveland.'  Probably  not,  and  certainly  one  of 
the  results  of  the  present  brilliant  statement  of  the  situation  should  be  the 
establishment  of  a  local  mental  hygiene  committee  affiliated  with  the  national 
body  of  this  name. 

Part  VII.,  the  volume  on  the  Medical  Services  in  Industry,  Women 
and  Industry,  and  Children  and  Industry,  represents  the  first  eflFort  in  this 
country  or,  so  far  as  we  are  aware,  elsewhere,  to  see  the  broad  landscape  of 
this  new  professional  country.  Where  are  the  workers?  How  distributed 
in  large  and  small  plants?  What  the  quantity  and  quality  of  the  profes- 
sional care  provided  for  them?  What  is  to  be  expected  from  reasonable  care 
of  the  workers  in  terms  of  production  and  of  producers?  Such  are  questions 
that  await  answers.  To  quote  from  the  first  chapter  of  the  report,  "Cleve- 
land is  an  industrial  community;  the  greatest  common  interest  of  her  people 
is  her  industries,  and  those  of  her  people  who  labor  therein  are  the  life  of 
the  city.  The  future  of  Cleveland  depends  upon  the  well-being  and  the 
happiness  of  her  industrial  workers  and  to  secure  and  safeguard  their  health 
is  the  vital  task  of  industrial  medical  service." 

Such  services  are  understood  by  the  few  leaders  and  the  methods  and 
results  are  matters  of  record  for  those  who  wish  to  learn.  The  city  awaits 
and  needs  the  advantages  of  these  services,  the  results  of  which  can  be 
guaranteed. 

That  there  should  be  more  than  twenty-two  thousand  women  occupied  in 
industry  may  seem  a  small  quota  to  take  from  the  home  makers  of  a  city  of 
800,000  people,  but  as  a  unit  exposed  to  varied  and  serious  risks,  as  a  great 
army  of  possible  or  prospective  or  present  mothers,  the  interest  of  the  state 
in  their  safety  and  continued  health  is  large.  That  there  are  special  physical 
disabilities  acquired  by  women  in  apparently  safe  and  reasonable  work  is 
well  known.  That  fatigue  plays  a  more  serious  part  in  the  damage  to 
women *s  health  than  is  generally  found  among  men,  or  at  least  expresses 
itself  in  a  variety  of  troublesome  nervous  aflFections,  is  seen  in  some  industries. 
That  women  should  be  excluded  from  night  work  is  perhaps  too  obvious  to 
argue.  Now  with  the  facts  before  us,  it  is  safe  to  say  that  with  the  increas- 
ing power  of  women  in  organization  and  self-determination  it  will  not  be  long 
before  remedies  are  found  for  the  worst  evils.  The  women  of  Ohio  certainly 
need  the  rights  of  suffrage. 

How  loosely  we  count  our  treasures,  how  careless  we  are  of  the  strength 
of  our  men  and  women  in  the  making,  is  told  in  the  storv^  of  children  in  in- 
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dustry.  Not  a  lurid  tale  of  child  slavery  but  an  inventory  of  the  pros' and 
cons  of  this  undesirable  element  in  national  wealth.  The  strengthening  of 
laws  will  accomplish  something,  their  better  enforcement  still  more,  but  the 
final  answer  to  the  question  of  children  in  industry  will  be  given  only  when 
parents  see  that  in  education  and  vocational  training  there  is  a  greater  return 
in  maturity  than  the  early  earnings  of  children  can  provide. 

In  Parts  VIII.  and  IX.  the  profession  of  medicine  and  its  associates,  in 
service  to  the  sick  are  dealt  with,  the  training  provided  for  them  and  the 
relations  of  their  licensed  practitioners  to  preventive  and  curative  medicine. 
This  involves  a  consideration  of  the  University  which  mothers  them  all,  her 
limitations,  and  wherein  her  children  suffer  from  lack  of  educational  pabu- 
lum. Much  is  asked  of  the  University  in  the  way  of  new  undertakings  in 
the  educational  field,  all  depending  on  the  sinews  of  war — the  state  of  the 
University  treasury.  Much  is  expected,  however,  by  the  injection  of  a 
more  active  leadership  and  initiative  among  trustees  and  teachers.  The 
governing  and  teaching  bodies  need  a  generous  dose  of  democracy  and  a 
sense  of  personal  responsibility  for  a  closer  touch  with  the  needs  of  the  com- 
munity. The  visions  of  a  great  installation  will  all  in  time  come  true,  but 
even  without  fine  structures,  conditions  can  be  provided  which  will  attract 
and  hold  that  quality  of  brains  upon  which  alone  great  schools  are  built. 

In  the  practice  of  medicine  certain  characteristics  are  apparent  which 
pertain  more  to  the  era  of  small  town  existence  than  to  the  service  of  physi- 
cians in  a  modern  metropolis.  Lack  of  use  and  consideration  for  the  special- 
ties in  medicine  and  surgery  are  striking  to  those  familiar  with  practice 
farther  east  in  the  United  States,  and  in  European  cities.  Entertainment  as 
well  as  cause  for  serious  action  will  be  found  in  the  study  of  those  harpies 
who  fatten  on  the  credulity  and  ignorance  of  our  foreign  tongue  immigrants, 
the  irresponsible  and  illegal  practitioner,  the  advertising  quacks. 

Dentistry  and  Pharmacy  each  present  professional  problems  of  impor- 
tance which  cannot  be  ignored  without  loss  of  some  measure  of  help  to  the 
public  in  the  care  of  the  sick.  Their  contributions  to  preventive  medicine 
also  are  considerable  and  increasing  in  value. 

So  extensive  has  the  field  of  nursing  become,  so  dependent  are  we  in  all 
directions  of  medical  and  public  health  practice  upon  this  army  of  the  trained 
sisterhood,  that  a  study  of  their  profession  by  a  rarely  well  equipped  group 
of  their  own  graduates  and  leaders  is  [)articularly  appropriate  and  most 
fortunate  for  this  Survey.  Nothing  comparable  to  this  has  been  done  for 
the  nursing  profession  before,  and  although  studies  of  national  extent  are 
under  way,  Cleveland  will  now  be  in  a  particularly  favorable  condition  to 
make  good  its  present  lead  in  strategic  features  of  nursing  education  and 
practice,  while  waiting  for  the  report  of  the  National  Committee  from  which 
we  borrowed  the  director  and  several  of  the  workers  for  our  own  study. 

Nurses  training  in  the  past  and  ofteii  still  presenting  a  rather  sorry  pic- 
ture of  mingled  exploitation  of  willing  labor  and  amateurish  teaching,  is 
worthily  described.  Practical  means  are  proposed  to  meet  the  obligations 
of  hospitals  to  both  patients  and  nurse  pupils. 
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Public  Health  Nursing  includes  thorough  discussion  of  the  services  ren- 
ered  in  the  many  public  and  private  organizations  engaged  in  educational 
ad  bedside  work  through  field  nurses. 

Private  nursing,  too,  though  not  a  matter  of  chief  importance  from  the 
oint  of  view  of  the  Survey  has  had  an  illuminating  brief  study  put  upon  it. 

It  was  in  the  minds  of  the  Trustees  of  the  Cleveland  Hospital  Council  that 
he  conception  of  this  Survey  originated,  and  it  was  their  declaration  that  the 
ospital  is  really  a  public  service  institution,  responsible  alike  for  prevention 
nd  for  care  of  disease,  that  became  the  keynote  of  our  program.  Since  pre- 
ention  is  the  spirit  of  modern  medicine  the  machinery  for  its  accomplish- 
lent  has  had  precedence  in  the  order  of  chapters  Over  the  description  of 
hose  services  which  have  always  been  primarily  devoted  to  cure,  relief  or 
ostioiement  of  death  amongst  the  seriously  ill. 

In  Part  X.  will  be  found  not  only  a  recital  of  the  physical  and  profes- 
ional  resources  of  the  community  in  the  shape  of  hospitals,  dispensaries 
nd  their  accessory  services  beyond  their  walls,  but  the  spirit,  the  philosophy, 
he  ideals  which  imbue  the  present-day  executives  of  these  centers  of  skill, 
endemess  and  teaching.  From  cellar  to  garret  the  investigators  have 
earched  for  the  good  and  the  poor  in  hospital  management.  From  the 
xlmitting  desk,  or  rather  from  the  doorstep,  of  the  hospital  where  the  dis- 
appointed applicant  is  declined  admission,  to  the  report  of  complete  conva- 
sscence  by  the  patient  at  the  dispensary  or  to  the  social  service  worker 
^eeks  and  months  later,  the  path  of  the  patient  has  been  followed  and  the 
[uality  of  attention  accorded  him  has  been  scrutinized 

While  estimates  of  the  hospital  needs  of  a  community  will  vary  with  the 
ducation  of  people  in  the  possibilities  and  advantages  of  hospital  care  for 
heir  own  particular  variety  or  for  all  varieties  of  ills,  there  is  yet  a  basis  of 
xperience,  a  pragmatic  test  of  adequacy  to  be  offered.  By  this  test  Cleve- 
aiid*s  shortage  of  beds  is  manifest.  The  remedy  is,  in  the  first  place,  ade- 
[uate  buildings  and  personnel  and  disinterested  administration  of  its  great 
^ity  Hospital,  now  a  travesty  upon  hospital  service. 

Private  endowments  and  initiative  will,  as  far  as  one  can  see  into  the 
uture,  always  be  required  and  generously  supplied  to  meet  the  call  for  hos- 
»ital  beds,  and  as  soon  as  the  present  apparent  extravagance  in  cost  of  con- 
tniction  subsides  there  will  certainly  be  undertaken  great  new  hospital 
buildings  and  expansions  of  the  present  admirable  ones,  all  justly  held  in 
■ffectionate  regard  by  a  grateful  public.  The  shortage  of  dispensary  service 
a  Cleveland,  as  compared  with  service  in  other  leading  cities,  constitutes 
.nother  limitation  of  medical  care  for  a  considerable  proportion  of  the  popu- 
ettion  and  for  the  facilities  for  consultation  and  diagnosis  available  to  the 
nedical  profession. 

If  one  need  beyond  that  of  more  beds  for  acute  general  hospital  patients 
3  to  be  mentioned,  it  must  be  the  lack  of  convalescent  facilities.  This  is  a 
ypical  shortcoming  of  American  cities  the  meeting  of  which  will  go  far  to 
.bate  many  of  the  present  troubles  of  hospital  administrators  and  the  pro- 
essional  staffs,  and  at  the  same  time  complete  the  now  unfinished  work  so 
7ell  begun  in  the  hospitals  themselves. 
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There  is  no  part  of  the  present  report  which  is  so  certain  to  appeal  to  a 
broad  public  as  this  section  on  Hospitals  and  Dispensaries.  The  public 
that  is  served,  the  public  that  contributes  for  the  support  of  hospitals,  the 
responsible  trustees  and  their  representatives,  the  hospital  superintendents, 
the  professions  (medical,  nursing,  dental,  pharmacy)  in  the  field  of  education 
and  service,  the  health  oflScers  and  the  private  health  agencies,  all  have  an 
interest  in  the  results  of  this  study  and  the  recommendations  presented. 

Although  individual  reports  to  the  trustees  of  the  several  hospitals  have 
already  been  presented  to  them,  the  general  hospital  situation  as  described 
will  add  to  the  understanding  of  each  in  the  solution  of  their  separate  and 
particular  problems. 

What  follows  is  for  the  convenience  of  students  of  sociology,  a  sketch  of 
methods  used,  a  list  of  analyses  of  kindred  subjects  made  by  other  survey- 
ors, and  the  inevitable  index  of  subjects  to  save  the  reader's  time. 

Part  XI.  contains  what  may  be  likened  to  the  description  of  technic  in  a 
physician's  approach  to  his  patient,  the  items  to  be  included  in  his  histoiy 
and  physical  examination,  etc.  Although  lists  of  pubUcations  dealing  with 
surveys  have  been  issued  by  libraries  it  has  seemed  wise  to  include  here  such 
as  have  been  found  useful  to  our  present  purpose  or  have  in  one  way  or 
another  been  levied  upon  for  information  or  comparison. 
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Summary  of  Recommendations 

Cleveland  Hospital  Council  specifically  requested  that  detailed  and 
lite  recommendations  for  action  be  prepared  by  those  responsible 
iie  Survey.  In  the  course  of  the  following  chapters  the  discovery  of 
1  the  discussion  of  policies  have  been  directed  towards  as  definite  a 
for  each  difficulty  or  inadequacy  as  was  found  practicable.  At  the 
ach  chapter  there  has  been  placed  a  summary  of  recommendations, 
)y  subject.  The  full  extent  of  the  program  which  is  conceived  and 
mg  that  such  a  program  of  medical  and  social  endeavor  has  upon  the 

government  and  upon  organized  private  eflFort  can  best  be  seen  by 
ibly  of  the  various  recommendations  in  certain  main  groups.     An- 

those  presented  in  the  text  shows  that  they  fall  logically  under 
dings. 

irst  group  deals  with  laws,  both  state  and  local  (that  is,  as  passed 
tate  legislature  and  affecting  Cleveland,  either  directly  or  through 
)rovisions,  and  ordinances  enacted  by  the  legislative  body  of  the  city 
ty  Council).  The  variety  of  changes  thought  desirable  to  suggest 
hat  it  is  believed  nothing  short  of  an  organized  effort  in  the  interest 
ipplementary  program  of  social  legislation  will  suffice  to  obtain  con- 
n  by  the  state  and  local  law  makers.  It  is,  therefore,  recommended 
Welfare  Federation  request  the  volunteer  services  of  a  committee 
rs  and  public  officers  of  the  State  Legislature  and  the  City  Council 
ier  and  act  upon  the  recommendations  of  the  Survey  dealing  with 
ents  or  additions  to  the  laws. 

udy  of  the  reconmiendations  under  the  various  chapters  shows 
gestions  are  made  which  affect  the  State  Child  Labor  Law,  the 
bool  Code  and  the  local  city  ordinance  dealing  with  street  trades,  in 
•est  of  the  health  of  children;  the  Civil  Code  and  Medical  Practice 
lealing  with  irresponsible  and  unlicensed  medical  and  dental  prac- 
,  the  annual  registry  of  dentists,  the  licensing  of  dental  hygienists 
;e  attendants  and  of  various  state  statutes  dealing  with  the  sale  of 
lewhere  than  in  drug  stores  and  the  privilege  of  purchasing  tax-free 
t)y  retail  druggists;  the  Injunction  and  Abatement  Law,  the  laws 
mth  prostitutes  in  the  interest  of  control  of  venereal  diseases;  the 
ering  the  diagnosis  and  treatment  of  mentally  defective  persons  who 
contact  with  the  courts  and  the  laws  dealing  with  the  licensing  and 
ion  of  hotels,  both  of  which  affect  in  some  measure  the  social  program 
real  disease  control;  a  law  providing  for  supervision  and  licensing 
tals  under  the  State  Department  of  Health;  the  modification  of 
charter  to  permit  of  the  appointment  of  a  Board  of  Trustees  to  be 
j\e  for  the  administration  of  the  City  Hospital;  the  enactment  of  a 
Sanitary  Code  for  the  city  of  Cleveland. 

second  and  very  extensive  group  of  recommendations  deals  with  the 
of  conduct  of  existing  departments  of  state  and  city  goverment  and 
!  additional  activities  which  it  is  thought  suitable  or  necessary  for 
undertake.  Many  of  the  recommendations  presented  have  been 
1  in  detail  with  the  administrative  officers,  particularly  of  the  city 
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government,  and  in  some  instances  with  those  of  state  departments  within 
whose  power  it  is  to  modify  procedure  or  activities  to  meet  the  suggestions 
made.  Many  of  the  recommendations  cannot,  however,  be  carried  out 
without  generous  increase  of  appropriations  and  some  must  wait  for  authority 
from  elected  executive  officers  by  whom  the  administrators  are  appointed  and 
from  whom  they  have  received  their  authority. 

It  may  be  said  in  general  that  there  is  ample  authority  but  insufficient 
appropriation  and  personnel  to  carry  out  the  wishes  which  the  voters  and 
legislators  evidently  had  in  mind  in  framing  the  laws.  The  recommenda- 
tions, as  they  aflFect  the  state  government,  propose  an  adequate  inspection 
service  to  protect  the  licensed  practitioners  of  the  various  medical  and 
associated  professions;  adequate  inspection  service  for  the  institutions  (rf 
the  state  hospitals,  institutions  for  children  and  others;  adequate  inspection 
service  to  protect  women  and  children  in  industry  and  to  enforce  the  child 
labor  law;  and  the  transfer  of  the  responsibility  for  supervision  of  food  hand- 
lers in  restaurants  from  the  Department  of  the  State  Fire  Marshal  to  the 
State  Department  of  Health. 

General  recommendations  dealing  with  the  city  government  include 
approval  of  the  activities  of  the  City  Plan  Commission;  the  investigation 
of  sewage  collection,  treatment  and  disposal;  investigation  of  the  methods 
of  collection  and  disposal  of  rubbish  and  garbage;  a  suggestion  that  the 
sum  of  $1,000,000  be  provided  annually  for  the  next  fifteen  years  for  sewer 
construction.  The  departments  of  the  city  government  which  the  recom- 
mendations particularly  afifect  are  the  Department  of  Public  Welfare,  the 
Board  of  Education,  the  Department  of  Public  Service  and  the  Department 
of  Public  Safety,  under  all  of  A^hich  departments  there  are  activities  whidi 
deal  more  or  less  intimately  with  some  or  all  phases  of  health  protection  and 
care  of  the  sick.  It  is  believed  that  the  most  eflFective  way  of  obtaining  im- 
provements of  service  or  extensions  of  service  as  suggested  in  the  recommenda- 
tions bearing  upon  the  departments  of  city  government  will  be  by  organizing 
a  Public  Health  Association  in  the  city  of  Cleveland,  as  proposed  in  the 
Introductory  Chapter  of  Part  II.,  and  it  is  particularly  suggested  that  one  of 
the  most  important  activities  of  such  an  association  would  be  to  maintain 
friendly  and  cooperative  contact  with  the  oflScers  of  the  city  government 
so  that  they  may  feel  the  support  of  the  citizens,  may  get  the  benefit  of  criti- 
cal comment  upon  their  activities  and  will  be  stimulated  to  their  very  best 
eflfort  by  the  knowledge  that  their  activities  are  being  analyzed  and  tested 
by  high  standards.  By  those  means  of  education  properly  included  in  the 
terms  propaganda  and  publicity  such  an  association  would  materially  aid 
the  officers  of  public  departments  to  obtain  adequate  funds  from  the  appro- 
priating body,  the  Board  of  Control^  needed  to  carry  on  the  activities  recran- 
mended  and  desired  by  the  tax-payers.  The  extent  and  detail  of  the  recom- 
mendations are  too  great  to  lend  themselves  to  any  summary  in  this  place 
and  the  reader  is  referred  to  the  summaries  of  recommendations,  especially 
at  the  ends  of  chapters  dealing  with  public  health  services,  child  welfare, 
venereal  diseases,  tuberculosis  and  mental  hygiene. 

The  third  group  of  recommendations  deals  with  the  private  agencies. 
In  almost  all  instances  the  recommendations  as  printed  in  the  report  liave 
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been  discussed  with  the  officers  or  governing  bodies  of  the  private  agencies 
which  contribute  to  health  protection  and  the  care  of  the  sick.  In  the  case 
of  all  the  hospitals,  in  addition  to  the  recommendations  here  included^  a 
special  report,  with  detailed  treatment  of  all  the  aspects  of  hospital  work, 
has  been  prepared  and  submitted  to  the  trustees  of  each  of  the  hospitals  in 
conference  and  by  written  statement.  In  the  same  way  those  matters 
bearing  upon  educational  policies  and  practices  in  the  various  professional 
schools  for  medicine  and  the  associated  professions  in  Western  Reserve 
University  have  been  presented  by  word  of  mouth  and  in  written  report  to 
the  University  authorities. 

The  several  coordinating  agencies,  such  as  the  Welfare  Federation,  the 
Cleveland  Hospital  Council,  the  Academy  of  Medicine,  the  Association  for 
the  Crippled  and  Disabled,  the  Central  Nursing  Committee,  the  Kinder- 
garten and  Day  Nursery  Association,  have  special  responsibilities  in  further- 
ing the  recommendations  which  deal  with  their  component  organizations  or 
personnel.  Similarly,  the  Chamber  of  Commerce,  the  Rotary  Club  and  the 
Cleveland  Advertising  Club  have  very  broad  duties  in  support  of  all  the 
movements  which  contribute  to  the  well-being  of  the  public.  To  these  co- 
ordinating agencies,  both  those  dealing  with  professional  fields  and  those  of 
a  general  business  nature,  are  assigned  certain  obligations  in  the  recom- 
mendations as  presented. 

Upon  industry  a  considerable  burden  is  placed  in  suggestions  that  it  meet 
the  modem  conception  of  responsibility  to  the  employes  by  organizing  for 
their  protection  against  industrial  hazards,  and  for  their  medical  care,  the 
professional  and  community  resources  which  are  mentioned  in  considerable 
detail  in  the  section  on  industry  in  Cleveland.  In  addition  to  certain  recom- 
mendations which  deal  with  the  activities  of  the  Anti-Tuberculosis  League 
the  reconunendation  is  made  that  a  number  of  new  and  coordinated  public 
health  agencies,  based  on  private  initiative  and  support,  should  be  established. 

Under  the  fourth  heading  would  fall  naturally  the  recommendations  for 
new  activities.  Among  these  the  most  important  is  the  Cleveland  Public 
Health  Association  above  referred  to,  planned  as  a  parent  and  centralizing 
force  in  all  private  health  activities  for  the  city,  with  section  activities  to  deal 
with  child  welfare  and  its  subdivisions — prenatal,  pre-school,  school  child 
and  child  labor  features — venereal  diseases,  tuberculosis,  cripples,  obstetrical 
care*  and  so  forth.  Two  of  the  fields  of  preventi\e  medicine  are  not  as  yet 
occupied  by  any  private  effort  in  Cleveland;  the  first,  the  field  of  prevention 
and  relief  of  heart  disease,  and  the  second  the  prevention  and  cure  of  cancer. 
Both  the  education  and  the  technical  professional  sides  of  these  two  prob- 
lems need  the  same  kind  of  organized  support  that  has  been  provided  to 
develop  public  services  in  the  fields  of  tuberculosis,  venereal  disease  and  child 
hygiene.  ^ 

Two  new  institutional  activities  for  which  the  sick  of  Cleveland  are  now 
really  suffering  are:  a  well  organized  central  dispensary  and  provision  for 
convalescent  care  outside  of  the  general  hospitals  and  under  suitable  con- 
ditions of  space  and  occupation. 
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In  offering  such  a  series  of  comprehensive  suggestions  it  is  reooffiuied 
that  no  community  however  willing,  how^ever  wealthy,  however  in^ll  edu- 
cated in  its  social  responsibilities  could  put  into  effect  all  the  proposals, 
without  a  sacrifice  of  much  that  is  good  in  the  existing  agencies  and  institu- 
tions, which  must  be  used  to  build  upon,  and  not  be  destroyed  in  the  iMfOoess 
of  reconstruction.  That  all  the  re<»ommendations  can  be  made,  even  at  the' 
very  considerable  expense  which  this  will  involve,  is  the  confident  belief  of* 
the  staff  of  the  Survey,  based  upon  its  contact  and  experience  with  the  citi- 
zens of  Cleveland  in  all  walks  of  life  who  have  been  a  continuous  source  erf 
encouragement  and  inspiration  to  the  investigators  throughout  the  past  year*- 
When  the  program  here  presented  has  been  carried  out  it  will  be  found  that, 
in  terms  of  human  lives  and  happiness,  Cleveland  has  greatly  increased  vital 
assets  although  its  financial  liabilities  may  be  found  to  have  been  increased 
beyond  the  point  to  which  communities  are  now  accustomed  to  spend  the 
money  of  either  the  tax-payer  or  the  private  contributor. 


1  ■.«■ 
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Population  and  Area 

CLEVELAND,  founded  in  1796,  incorporated  as  a  village  in  1815,  aUd 
chartered  as  a  city  in  1836,  is  the  largest  city  of  Ohio  and  the  fifth  in 
size  in  the  United  States,  its  population  in  January,  1920,  being  796,836. 
New  York,  Philadelphia,  Chicago  and  Detroit  are  larger.  With  1,075 
people  in  t830,  Cleveland  grew  steadily  but  slowly  until  1872,  when,  from  a 
population  of  100,033,  it  began  a  more  rapid  development.  The  city  and 
its  immediate  suburbs  have  very  close  to  1,000,000  population  now.  The 
favorable  commercial  and  economic  conditions  existing  in  Cleveland,  to- 
gether with  its  advantageous  geographical  location,  combined  with  its  past 
consistent  record  for  steady  growth,  warrant  the  belief  that  within  the  next 
20  to  25  years  a  population  of  one  and  a  half  or  two  million  people  may  be 
expected. 

The  characteristic  of  steady  growth  in  Cleveland  is  probably  due  largely 
to  the  diversity  of  business  and  manufacturing  enterprises  of  the  city  and  their 
relative  stability.  The  fact  that  the  city  is  favorably  situated  on  both 
water  and  rail  routes  of  national  importance  with  short  haul  on  raw  mate- 
rials and  that  it  is  also  centrally  located  for  direct  distribution  of  manufac- 
tured products  to  all  parts  of  the  country,  has  undoubtedly  been  the  basis  of 
this  steadiness  of  growth. 

There  is  a  very  marked  separation  of  the  residential  districts  into  groups, 
the  separation  being  caused  primarily  by  the  Cuyahoga  River  and  the 
valleys  and  hills  typical  of  the  area  covered  by  the  city,  and,  secondarily,  by 
the  grouping  of  population  around  or  near  the  factories  which  are  located 
principally  along  the  steam  railway  lines. 

A  vigourous,  educated,  ambitious  type  of  early  settlers  gave  a  distinctive 
character  to  Cleveland's  early  existence,  and  the  junction  of  coal  and  iron 
with  a  favorable  harbor  and  excellent  rail  and  water  transport,  combined 
with  a  rich  farming  country  and  fortunate  climate,  have  brought  to  Cleve- 
land the  industrious  immigrant  and  the  laborer  from  our  Southern  states 
until  it  now  represents  as  typical  an  American  city  as  can  be  found,  with  the 
excellenci^  and  shortcomings  in  government,  living  standards  and  accom- 
plishments which  alternately  make  us  proud  and  mortified. 

There  is  no  good  reason  to  believe  that  the  age  and  race  composition  of 
Cleveland  have  been  materially  modified  in  the  past  ten  years  unless  it  be 
by  the  addition  of  large  numbers  of  Negroes.  This  has  been  a  folk  movement 
and  no  important  preponderance  of  males  has  been  observed,  the  families 
following  soon  after  the  arrival  of  the  wage  earner. 
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The  1910  census  report  shows  the  following  age  and  race  distribution  for 
Cleveland  and  for  the  total  urban  population  of  the  Registration  Area  of 
the  United  States. 


AU  ClasKs  Native  White  Poreign-Born  White       Necro 

Native  Foreign  or 

Parentage  MisKd  Parentage 

Cleve-       U.  S.      Cleve-       U.  S.  Cleve-         U.  8.       Cleve-      U.  8.       Cleve-      U.  8. 

land       Urban       land       Urban  land         Urban       land       Urban       land       Urban 

AU  100%  100%  23.6%  41.6%  39.9%  28.9%  34.9%  22.6%  1.5%  6.3% 

Under  5  11.1         9.8  3.3  4.7  7.4  4.3  .29  2  .09  .5 

5—14.- 17.4  17.3  4.8  8.2  10.3  6.9  2.0  .1  .16  1.1 

15—24 20.5  20.0  4.75  8.6  9.2  6.3  6.2  3.9             28  1.4 

25—44- 34.4  33.2  7.3  12.5  9.9  8.0  16.5  10.2             7  2.3 

45—64 13.4  15.2  2.6  5.8  2.8  3.1  7.7  5.4             2  8 

65aiidover    3.0        4.0  .6         1.8  .2  3  2.0  1.7  .03  2 

For  original  nationality  of  Cleveland  residents  and  further  details  of 
population,  for  the  city  as  a  whole  and  by  districts,  the  reader  is  referred  to 
the  forthcoming  data  of  the  1920  census,  which  should  be  published  soon 
after  the  publication  of  this  report.  Re-publishing  here  the  facts  of  the 
1910  census  seems  superfluous. 

Neither  the  Negro  nor  the  Irish  are  present  in  Cleveland  in  suflScient 
numbers  to  materially  affect  their  particular  racial  susceptibility  to  pul- 
monary tuberculosis  and  other  diseases  of  the  respiratory  tract,  or  the  mor- 
bidity or  mortality  of  the  city.  , 

The  following,  compiled  from  the  best  information  obtainable  of  the 
population  and  area  of  this  district  for  the  period  from  1900  to  1918,  inclu- 
sive, was  made  up  before  the  1920  census  figures  were  available  and  indi- 
cates an  overestimation  of  population: 


Population  of  Cleveland  and  Suburbs 

City  Within  Poinilation  City 

Corpop  te  per  and 

Limits  Acre  Suburbs 

1900 ^81.800  17.5  421,834 

1905 459,500  17.4  514.205 

1910 559,900  19.0  630,577 

1915 734,000  21.8  836,089 

1918 855 .000  22.8  971 ,  380 


Population 
Acre 

5.5 

6.7 

8.2 
10.9 
12.7 


The  population  per  acre  in  the  above  table  in  the  case  of  corporate  Cleve- 
land is  based  upon  the  area  within  the  corporate  limits  as  of  each  date, 
being  S4  square  miles  in  1900  and  58.70  square  miles  in  1918.     The  popula- 
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tion  per  acre  for  the  city  and  suburbs  in  the  right-hand  column  of  the  same 
table  is  calculated  upon  the  basis  of  119.1  square  miles  as  the  area  occupied 
by  the  971,380  estimated  population  of  1918. 

Politically,  the  city  is  divided  into  26  wards  and  488  precincts,  but  since 
there  are  no  continuous  or  reliable  vital  statistics  available  (i.  e.^  births, 
deaths  or  sickness)  by  these  subdivisions,  the  only  subdivisions  which  will 
be  used  in  this  report  will  be  the  eight  health  districts  as  established  in  1917, 
for  which  much  useful  information  has  been  recorded.  It  is  thought  to  be  a 
matter  of  much  importance  to  future  municipal  government,  especially  in 
the  field  of  public  health,  and  for  the  private  health  welfare,  and  relief  agen- 
cies of  the  city  that  the  census  units  or  forty-acre  tracts,  or  as  they  are  called 
in  other  cities,  sanitary  areas,  used  by  the  Federal  Census  Bureau  for  the 
tabulation  of  population  data  in  1910  and  1920,  be  made  the  basis  of  all 
administrative  areas  of  the  city,  and  that  both  public  and  private  agencies 
in  arranging  their  field  services  use  districts  which  include  multiples  of  the 
census  units.  In  this  way  the  cumulative  value  of  orderly  collection  of  facts 
will  soon  contribute  to  the  development  of  logical  programs  of  action.  At 
present  there  is  little  or  no  data  available  except  by  the  city  as  a  whole,  a 
unit  too  large  for  the  detailed  analysis  now  required  in  intensive  public 
health  work.  A  map  showing  the  sanitary  areas  will  be  found  in  Part  U. 
(Fig.  II.) 

The  densest  quarter-mile  square  sections  are  found  in  wards  11  and  12, 
south  of  Euclid  and  east  of  14th  Street,  where  the  population  ranges  from  90 
to  95  persons  per  acre.  North  of  Euclid  and  east  of  55th  Street  there  are  dis- 
tricts ranging  from  50  to  55  persons  per  acre  and  on  the  West  Side,  in  the 
4th  and  5th  wards,  the  population  ranges  from  50  to  75  persons  per  acre  for 
relatively  small  districts.  It  will  be  seen,  therefore,  that  these  maximum 
densities  are  far  below  what  are  termed  tenement  districts  in  New  York, 
Chicago  and  Philadelphia,  where  250  persons  per  acre  are  quite  frequently 
found  over  considerable  areas.  In  limited  districts  as  many  as  640  people 
per  acre  are  found  in  the  dense  East  Side  sections  of  Manhattan  Borough  of 
the  city  of  New  York. 

In  Cleveland,  therefore,  we  have  no  acutely  crowded  districts  and  the 
general  average  population  per  acre  is  about  18  as  against  20  for  the  city 
of  Chicago,  19  for  the  citv  of  Detroit  and  164  for  Manhattan  Island  in  New 
York  City. 

Greater  New  York  for  the  whole  metropoHtan  district  has  about  26  per- 
sons per  acre  as  against  13  persons  per  acre  for  a  similar  territory  in  Cleve- 
land. 

The  fact  that  the  city  has  developed  east  and  southeast  of  the  central 
retail  and  business  districts  to  a  greater  degree  than  west  and  southwest  is 
accounted  for  largely  by  former  absence  of  convenient  bridges  across  the 
valley  of  the  Cuyahoga  River  and  to  lack  of  development  of  the  water  and 
sewage  systems  in  the  southwest  side  of  the  city.     The  general  charactetistic 
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of  Cleveland's  residential  districts  is  that  of  detached  one  and  two-family 
residences  and  the  result  of  using  this  form  of  homes  is  to  create  a  city  with 
relatively  low  population  densities  and  consequent  extended  areas. 

A  fact  of  some  possible  importance  in  health  development  and  main- 
tenance of  the  industrial  workers  of  Cleveland  is  that  a  larger  portion  of  them 
live  within  easy  daily  walking  distance  of  their  work  than  is  the  case  in 
Chicago  or  Detroit.  To  quote  from  the  report  of  the  Rapid  Transit  Com- 
mission, **A  general  inquiry  made  by  us  into  the  question  of  employment 
districts  and  residential  locations,  develops  the  fact  that  there  is  an  unusu- 
aUy  large  residential  grouping  of  factory  workers  about  their  places  of 
employment  throughout  the  city  of  Cleveland.  Thus,  two  groups  of  fac- 
tories on  the  West  Side  have  35%  and  50%,  respectively  of  their  employes 
within  walking  distance.  On  the  East  Side  a  factory  group  in  the  79th  Street 
district  has  60%  walking  employes  and  another  in  the  same  district  has  75% 
walkers.  Taking  the  whole  East  Side  group  of  factories  apparently  only 
15%  to  20%  of  the  employes  live  on  the  West  Side  of  the  city. 

This  condition  is  unusual  compared  with  other  large  cities.  In  Detroit 
an  exhaustive  canvass  of  the  factories  showed  only  one  group  with  75%  of 
walkers,  the  balance  of  factories  showing  from  16  %  to  40%  of  their  employes 
walking  and  the  average  being  only  28.2%  for  the  city.  In  Chicago  the  situa- 
tion was  similar,  the  average  walkers  out  of  350,000  factory  employes  being 
only  24.4%  and  any  group  showing  over  40%  was  unusual.  Cleveland  has 
48%  of  walkers." 

The  report  on  Housing  Conditions  pf  War  Workers  in  Cleveland  made 
by  the  Committee  on  Housing  and  SanitHtion  of  the  Cleveland  Chamber  of 
Commerce  and  by  the  United  States  Home  Registration  Service  in  October, 
1918,  states: 

"TIME  SPENT  IN  GOING  TO  WORK" 

"Out  of  a  total  of  21,832  wage  earners,  10,364,  or  4S%,  walk  to  and 
from  their  work.  This  proximity  of  industry  to  the  home  is  desirable,  and, 
in  a  city  like  Cleveland,  with  its  factories  well  distributed  and  accessible  to 
residential  sections,  it  ought  not  to  be  impossible.  Out  of  the  number  who 
walk,  945  spend  from  30  to  60  minutes  walking  to  work  or  from  one  to  two 
hours  a  day  in  going  to  and  coming  from  work.  *****  52%  of  the 
wage  earners  ride  to  their  work.  Of  this  number  5,059  spend  from  30  to  60 
minutes  riding  one  way,  or  from  one  to  two  hours  going  to  and  coming  from 
work  each  day.  1,411  spend  more  than  one  hour  going  to  work,  or  lAore 
than  two  hours  going  ar.d  coming  from  work  each  day.  More  than  300 
spend  more  than  three  hours  a  day  in  going  to  and  coming  from  work  each 
day.  These  latter  figures  indicate  a  waste  of  time  and  energy  on  the  part 
of  the  worker  that  must  be  detrimental  to  his  efficiency  as  a  worker." 

For  reference  there  is  included  here  a  table  of  population  density  per 
square  mile  and  per  acre  for  Cleveland  and  its  suburbs  included  within 
Cuyahoga  County.  We  wish  here  to  acknowledge  our  debt  to  the  Board  of 
Rapid  Transit  Commissioners  for  the  privilege  of  quoting  freely  from  their 
report  in  the  foregoing  pages  and  for  the  use  of  the  two  charts. 
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Population  and  Area  of  Cleveland  and  Subdivisions  in 

Cuyahoga  County — 1918 

Report  to  Board  of  Rapid  Transit  Commissionerii 


Corporate  Name 

Cleveland  East  Side 

Cleveland  West  Side 

East  Cleveland 

Lakewood 

Bay  Village 

Bedford  Township 

Bedford  Village 

Beechwood 

Berea. 

Bratenahl 

Brecksville  Township 

Brookpark  Village.- 

Brooklyn  Township 

Brooklyn  Heights  Village 

Chagrin  Falls. 

Chagrin  Falls  Township 

Cleveland  Heights 

ClaribcL 

Dover  Village 

Bast  View 

EuclidviUe 

EucUdViUage 

Fairview  Village  

Glenwillow 

Goldwood  Township  

Idlewood... 

Independence  Township 

Independence  Village 

Linndale 

Maple  Heights  Village 

Mayiield  Township 

Middleburg  Township 

Newburgh  Heights  Village, 

including 

Cuyahoga  Heights  Village 


Population 
Estimated 

607,400 

247.600 

25,000 

42,800 

608 

1,620 

2 ,  796 

325 

3,500 

1.252 

1.063 

896 

855 

592 

2.164 

300 

15.000 

1.593 

1.800 

422 

1,500 

3,236 

600 

250 

498 

90 

329 

1.280 

366 

2,200 

1,160 

1,838 


AreaSq. 
MUes 

39.4 

19.3 
3  0 
5.4 
4.8 

18.7 
2.3 
4.5 
1.3 
1.0 

28.0 

10.2 
4.6 
2.8 
2  5 
4.8 
7.6 
3.5 

16.5 
2.2 
2.8 

11.4 
3.5 
2  8 
2  4 
19 
5.0 

10.0 
0  1 
4.5 

23.8 

11   7 


Poptxlation 
Per  Sq.  Mile 

15,416.2 

12,829.0 

8,333.3 

7,926.0 

126.5 

86.7 

1,215.1 

72.3 

2,692.3 

1,252.0 

38.1 

87.8 

185.6 

211  4 

865.6 

62.6 

1,973.7 

455.1 

109.0 

191.8 

535.7 

283.8 

171.3 

89.5 

207.9 

47.3 

65.8 

128.0 

3,660.0 

488.9 

48.8 

157  3 


Populatio 
Per  Acre 

24.1 
20.0 
13.0 
12.4 
0.2 
0.1 
1.9 
0.1 
4.2 
2.0 
0  1 
0.1 
03 
03 
1.3 
0.1 
3.1 
0.7 
0.2 
03 
0.8 
04 
.      0.3 
0.1 
03 
0  1 
0.1 
0.2 
5.7 
0.8 
0.1 
02 


3,300 


3  8 


6,600.0 


U).3 
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North  Olmsted  \rillage. 
North  Randall  \rillage.. 

Olmtted  Township 

Ohnsted  Falls  Village... 

Orange  Township 

Parma  Township 

Parma  Heights  Village. 

Rocky  River.- 

Rpyalton  Township 

Shaker  Heights  Village. 

South  Euclid. 

South  Newburgh... 

Solon  Township 

Strongsville 

Warrensville 

West  Park   

Total 


1,232 

70 

1,880 

560 

860 
1,866 

355 
1,855 
1,132 
3,000 
2,400 
2,400 

990 
1,540 

391 
8,000 


11.9 

103.5 

0.2 

0.5 

140.0 

0.2 

15.6 

120.5 

0.2 

0.8 

700.0 

1.1 

23.5 

36.6 

0.1 

20.4 

89.8 

0.1 

3.9 

91.2 

0.1 

4.3 

431.4 

0.7 

25.5  , 

44.5 

0.1 

4.4 

681.8 

1.1 

5.8 

413.8 

0.6 

13.7 

175.2 

0.3 

20.0 

49.5 

0.1 

24.5  . 

62.9 

0.1 

10.3 

38.0 

0.1 

12.9 

620.1 

1.0 

1,002,728 


464.1 


Average 


2161  0 


3.376 


46  Hospital  and  Health  Survey 

Topography  and  Climate 

CLEVELAND  occupies  an  area  of  58.7  square  miles,  extending  for  about 
20  miles  along  the  southern  shore  of  Lake  Erie  and  situated  on  both 
sides  of  the  Cuyahoga  River  where  it  empties  into  Lake  Erie.    Its 
altitude  is  600  feet  above  sea  level. 

The  gravel,  sand,  clay  and  shale  which  compose  the  various  benches  and 
valleys  of  th^  glacial  drift  deposit  which  makes  the  plateau  upon  which  the 
city  is  built,  vary  greatly  in  their  surface  drainage  qualities  from  what  may 
be  called  perfect  subsoil  drainage  in  the  sand  and  gravel  regions,  to  imper- 
meable clay  and  a  high  ground-water  level,  for  instance  in  the  CoUinwood 
region.  The  surrounding  country  is  rolling  hills  with  extensive  woods 
and  clear  open  farms.  Deep  gullies  and  valleys  cut  across  the  plateau  in 
many  places  within  the  city  limits. 

The  city  is  divided  for  political  purposes  into  W  wards  and  488  pre- 
cincts. 

For  purposes  of  the  Federal  Census  the  city  is  divided  into  131  Sanitary 
Areas,  as  indicated  in  Fig.  II.,  Part  II. 

For  convenience  in  local  health  administration  the  city  is  divided  into 
eight  health  districts,  as  indicated  on  the  frontispiece  map  of  this  part  show- 
ing distribution  of  population. 

The  watershed  is,  of  course,  solely  into  Lake  Erie.  The  only  important 
relationship  between  the  geological  formation  and  the  health  of  the  people 
is  the  same  that  is  noticed  widely  in  the  lake  region  where  the  water  supply 
comes  wholly  or  in  large  measure  from  the  glacial  drift;  namely,  the  preva- 
lence of  endemic  goitre,  which  can  be  found  congenitally  in  young  children 
and  widespread  among  girls  and  women  who  have  lived  continuously  in  this 
general  area  for  many  years. 

Climate 

The  data  obtained  from  the  offices  of  the  United  States  Weather  Bureau 
in  Cleveland  show  a  mean  temperature  of  26.8®  F.  for  January  and  of  70.1®  F. 
for  July  (1871-1918)  and  for  the  year  49.0®  F.  The  mean  daily  range  of 
temperature  is  14.7®  F.  Sudden  changes  are  not  uncommon  in  the  fall  and 
winter  with  northwest  winds. 

Temperature  extremes  have  varied  in  the  past  48  years  from -17^  P.  in 
January, — 16®  F.  in  February,  4®  F.  and  zero  F.  in  November  and  If?  F. 
in  December  to  a  maximum  of  92®  F.  in  May,  96®  F.  in  June,  97®  F.  in  July, 
100®  F.  in  August  and  98®  F.  in  September. 

There  are  few  instances  where  the  temperatures^  below  zero  F.  op  above 
90®  F.  were  recorded  for  more  than  four  days  consecutively. 

The  mean  annual  precipitation  at  Cleveland  since  1871  has  been  84.89 
inches,  distributed  with  remarkable  evenness  throughout  the  year. 
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The  mean  relative  humidity  in  Cleveland,  Buffalo  and  Detroit  at  8  a.  m. 
md  8  p.  M.  have  been  recorded  as  follows: 

8  A.  M.  8  P.  M. 

Cleveland      Buffalo        Detroit      Cleveland     Buffalo         Detroit 

Winter 79  77  84  75  75  80 

Spring 76  73  76  68  70  68 

3ummcr_ 73  75  75  66  69  64 

FaU _ 77  75  81  70  71  71 

^car 76  71  79  70  75  71 

Cleveland,  as  measured  by  relative  humidity  in  the  morning,  stands 
between  Buffalo  and  Detroit,  but  according  to  relative  humidity  at  night, 
Cleveland  has  less  than  either  of  the  other  two  lake  cities. 

The  prevailing  winds  are  westerly,  which  accounts  for  the  greater  clean- 
ness of  air  and  exposed  building  surfaces  and  the  better  vegetation  on  the 
west  side  of  the  city.  The  smoke  of  the  valley  and  the  center  of  the  city 
causes  a  serious  nuisance  and  menace  to  health  most  of  the  time  well  out  to 
105th  Street  on  the  East  Side,  and  at  some  times  extending  in  an  appreciable 
curtain  offensive  to  smell  even  to  the  Heights  and  select  residence  district 
further  east.  At  the  present  rate  of  industrial  development  and  with  the 
existing  indifference  to  the  smoke  nuisance,  the  prevailing  winds  will  in  a 
few  years  make  the  fine  buildings,  Museum,  University,  etc.,  on  both  sides 
of  Wade  Park  unsightly  and  the  use  of  them  far  from  attractive.  The  aver- 
age velocity  of  the  wind  is  13.6  miles  per  hour,  a  rate  somewhat  less  than 
that  prevailing  in  New  York  City  (15.5). 

There  is  nothing  important  in  Cleveland's  climate  in  relation  to  health. 
It  is  a  moderate  northern  climate,  typical  of  the  Lake  Region,  but  without 
excessive  humidity,  precipitation,  winds  or  extremes  of  temperature,  on  the 
(vhole  a  good  climate,  but  its  effects  for  good  to  a  considerable  degree  offset 
by  the  changes  produced  in  the  air  and  light  by  the  constant  fall  of  smoke 
Mid  fumes  that  are  characteristic  of  the  city  and  are  seen  from  afar  on  ap- 
proaching the  city  by  water. 

At  a  latitude  of  41°  30'  and  longitude  81°  4<i',  Cleveland  is  credited  with 
El  possible  total  hours  of  sunshine  in  the  year  of  4,457.4.  By  actual  meas- 
urement Cleveland  has  in  a  year  2,367.2  hours  of  sunshine,  or  53.1%  of  the 
;x)ssible.  In  the  four  months  of  December  to  March  Cleveland  has  the  bene- 
it  of  only  34%  of  the  theoretically  possible  hours  of  sunshine.  How  much 
)f  this  loss  is  due  to  the  unfavorable  conditions  of  smoke  pollution  of  the  air 
'annot  be  stated. 


48  Hospital  and  Health  Survey 


Housing 

THE  work,  the  publications,  the  influence  upon  pubhc  opinion,  upon 
laws,  building  construction  and  sanitary  enforcement  of  ordinances, 
of  the  Committee  on  Housing  Conditions  of  the  Cleveland  Chamber 
of  Commerce  since  its  appointment  in  1912,  makes  it  unnecessary  to  treat 
of  more  than  a  few  of  the  features  of  existing  housing  inadequacies.  The 
City  Plan  Commission,  which  is  at  present  developing  the  necessary  maps, 
the  principles  and  detailed  description  of  uses  upon  which  a  zoning  ordi- 
nance for  the  city  can  be  approved,  is  the  great  constnictive  force  preparing 
to  prevent  repetition  of  past  errors  and  to  insure  an  orderly  and  safe  develop- 
ment of  building  construction  and  property  uses  for  the  future. 

In  this  interesting  American  method  of  municipal  control  of  building 
and  use  of  property,  there  is  fortunately  a  common  advantage  and  value 
appreciated  by  real  estate  interests  and  by  those  concerned  with  community 
health.  To  eliminate  or  reduce  to  the  least  practicable  minimum  the  erection 
of  tenements  is  one  of  the  objectives  to  be  desired  by  sanitarians,  because 
although  sanitary  conditions  may  be  maintained  in  premises  technically  tene- 
ments, the  lot  crowding  and  the  room  crowding  that  usually  occur  to  a  greater 
degree  in  buildings  occupied  by  three  or  more  families  than  in  single  or  two- 
family  houses,  are  found  to  be  accompanied  by  the  three  important  evidences 
of  unsuitable  living  conditions:  namely,  high  incidence  of  communicable 
disease,  high  infant  mortality  rate  and  high  general  or  crude  death  rate. 

These  three  conditions  prevail  in  Cleveland  as  they  do  in  other  cities 
where  there  is  the  greatest  density  of  population.  Where  there  is  the  greatest 
density  of  population  there  is  found  the  worst  condition  of  lot  and  room 
crowding.  The  races  found  in  the  worst  houses  in  Cleveland  are  the  Negroes, 
tlie  Italians,  the  Jews  and  the  foreign-bom  Slavs,  Slovaks,  Lithuanians  and 
Poles.  The  poor,  those  ignorant  of  their  rights  under  the  law,  in  the  main 
the  negroes  and  the  foreign-born,  sufiFer  not  only  from  the  economic  disad- 
vantages from  which  they  are  emerging,  but  they  do  not  receive  that  protec- 
tion from  the  law  to  which  they  are  entitled. 

Careful  and  repeated  inspection  of  what  is  known  as  the  Hill  district,  of 
the  Woodland  district,  of  the  downtown  lodging  house  district  on  the  East 
Side,  and  of  the  so-called  Triangle  at  the  west  end  t)f  the  Superior  Ave- 
nue bridge,  during  the  winter  and  spring  of  1920,  disclosed  conditions  in 
violation  of  all  of  the  important  sections  of  the  ordinances  dealing  with 
tenements  and  sanitation  of  occupied  premises. 

It  was  often  said  by  city  employes  and  by  others  in  excuse  of  the  intol- 
erably bad  conditions  of  occupancy  in  the  Hill  region  that  this  is  all  to  be  de- 
molished in  the  course  of  railroad  improvements.  In  the  meantime  it  cer- 
tainly points  to  astonishing  indifference  on  the  part  of  the  Bureau  of  Sani- 
tation, which  is  held  responsible  for  the  enforcement  of  Articles  III.,  IV.  and 
V.  of  Section  A,  Articles  76-84  of  City  Ordinance  32186-A,  which  was  passed 
October  18,  1915,  and  in  force  January  1,  1916  that  the  conditions  reported 
below  could  exist,  and  yet  from  the  evidence  of  district  physicians,  sanitary 
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inspectors,  visiting  nurses  and  residents,  the  conditions  have  existed  as  re- 
ported and  found  for  many  years  past  without  any  evidence  of  effective  re- 
medial action  by  the  city  authorities  or  by  the  owners  of  the  properties. 

Field  notes  of  the  investigator  on  May  12,  1920,  follow.  These  observa- 
tions were  verified  by  a  medical  officer  in  the  city  employ,  a  physician  who 
had  had  considerable  experience  in  sanitation  and  epidemiology  in  the  army 
here  and  abroad,  and  whose  present  work  has  convinced  him  of  the  intimate 
causal  relationship  between  the  filth,  neglect,  darkness,  lack  of  ventilation 
and  crowding  found  in  the  homes,  and  the  amount  of  invalidism  among 
children  and  adults  in  these  premises. 

Berg  Street 

Garbage  piled  high,  obstructing  the  gutter  and  sidewalk.  The  pile  was 
two  feet  high,  10  feet  wide  and  16  feet  long.  Maggots  were  developing  in 
this  pile  of  garbage,  human  and  animal  excrement  and  food  waste. 

Between  Berg  and  Jerome  Court 

Yard  privies  with  broken  seats,  fecal  deposits  on  floor,  seats  and  side  of 
privies,  obstructing  drain.  Bowl  filled  with  human  waste.  (No  lights  in  any 
of  the  halls  visited  through  this  inspection  trip,  neither  fixtures  nor  tips  for 
lighting).     Had  typhoid  fever  case  here  last  year. 

Jerome  Alley 

Garbage  bins  at  707  filled  with  rotting  accumulation  of  winter.  In  the 
house,  husband  and  wife  and  six  children  in  two  rooms.  No  gas,  no  lamps; 
yard  closets,  no  water  running,  privies  have  broken  bowl  surface,  rotting 
wood  sides,  floor  and  roof,  general  distribution  of  human  and  animal  fecal 
waste. 

Between  Berg  and  Jerome  Court 

Garbage  in  mass,  acrid,  stinking,  fly  breeding. 

703  Berg  Street 

Three  rooms,  two  adults  and  three  children.  No  provision  for  lighting; 
cooking,  washing  and  sleeping  in  same  room.  In  sheds,  under  stairways, 
rabbits,  pigeons  and  chickens  breeding  and  at  large.  Privies  in  foul,  un- 
sanitary condition;  surface  and  privy  drainage  washing  upon  alley  where 
children  are  playing. 

General  Area 

Central,  Hill,  Berg  and  Commerce  down  to  the  flats.  A  mass  of  shacks 
not  fit  for  cattle  to  be  kept  in.  Spaces  between  buildings  from  six  inches 
to  two  feet  wide,  packed  with  rotting  accumulations  thrown  in  from  the 
alleys  above.  Privy  vaults  and  sink  holes  that  are  not  protected  against 
leakage  of  fecal  accumulations  to  surrounding  area,  accessible  to  children 
and  occupants  of  premises. 
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From  observations  made  it  would  appear  that  Article  III.,  Sections  53, 
54,  55,  56-2  and  4,  and  59,  referring  to  buildings  used  as  tenements  before 
January  1,  1916,  were  violated  on  most  of  the  premises  insjiected. 

Complaints  and  reports  of  the  conditions  as  noted  above  had  been  made 
at  intervals  over  a  perio<l  of  a  year  with  no  remedial  action  by  the  Bureau 
of  Sanitation. 

In  another  section,  where  the  excuse  of  impending  demolition  of  premises 
couldnot  be  offered,  quite  similar  conditions  were  found,  as  follows: 

Orange  Avenue,  opposite  Depot 

Broken  toilets,  garbage  accumulation  which  has  been  on  premises  since 
August,  1919. 

2003  Orange  Avenue 

Broken  toilets,  no  lights  in  hall,  alley  with  all  winter  accumulation  of 
garbage. 

2Si5  Orange  Avenue 

Privy  with  leaky  sewer  outlet  where  bowl  waste  discharges  into  open 
pit,  rotting  boards  on  floor  of  shanty.  Pile  of  manure  in  yard  since  August, 
1919. 

2SiS  Orange  Avenue,  Second  Floor 

Toilet  opening  into  the  kitchen  and  living  room.  No  ventilation  except 
through  the  kitchen.     Dangerously  loose  flooiing.  No  lighting  in  halls. 

The  worst  conditions  were  found  in  lodging  houses.  With  the  exception 
of  the.  lodging  houses  maintained  by  the  Salvation  Army,  which  complied 
with  tegal  requirements  and  presented  a  picture  of  order  and  cleanliness, 
the  lodging  houses  in  Cleveland,  including  the  one  maintained  by  the  New 
York  Central  Railroad  in  the  basement  of  the  Orange  Avenue  Freight  depot, 
violated  all  reasonable  provisions  for  sanitary  living  and  disease  prevention. 
Among  the  most  important  nuisances  found  were  inadequate  light  and  ventil- 
lation,  old,  soiled,  stained  bed  covering,  filthy  floors,  overcrowding,  lack  of 
space  between  bunks,  etc.  The  licenses  issued  by  the  State  Fire  Marshal  at 
Columbus,  Ohio,  are  obtained  without  compliance  with  reasonable  standards 
of  cleanliness.  There  is  no  routine  periodical  inspection  of  lodging  houses 
by  state  or  city  autliorities.  The  cheapest  lodging  houses  ojierated  in  the 
densest  areaa  of  New  York's  lower  East  Side  shine  by  comparison  with 
Cleveland's  ** flop-houses,"  which  are  a  disgrace. 

In  response  to  the  freciuent  specific  complaints  by  the  district  physicians 
of  unsanitary  conditions  in  lodging  houses,  the  Hureau  of  Sanitation  offers 
the  excuse  that  there  is  no  authority  under  the  law  to  abate  the  nuisances 
described. 

The  following  extracts  from  notes  of  the  investigator  give  a  typical  pic- 
ture of  Cleveland's  lodging  houses,  the  clean  and  the  filthy: 
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Salvation  Army  Citadel 

Has  provision  for  166  men,  each  in  single  partitioned  rooms,  the  parti- 
tions going  to  within  two  feet  of  the  ceiling,  the  space  above  being  divided 
by  an  iron  grill.  Each  room  has  48  feet  of  floor  space  and  480  cubic  feet 
of  air  space.  Toilet  seats  clogged  and  foul  because  of  use  ol  toilet  paper  instead 
of  towels  for  drying  hands  in  the  wash  places.  Premises  otherwise  clean, 
with  clean  linen  on  beds,  clean  towels  supplied  each  night.  License  to 
operate  obtained  from  the  Department  of  State  Fire  Marshal,  at  Columbus, 
$15.00  a  year.  Original  inspection  of  premises  is  made  by  representative 
from  Columbus.  No  re-inspection.  Occasionally  visited  by  sanitary  officer 
of  Cleveland  Health  Division. 

Metropole 

Another  Salvation  Army  lodging  house  where  a  license  of  $20.00  a  year 
is  paid,  having  accommodation  for  more  than  200  men.  Some  single  rooms 
as  described  above  (Citadel),  others  large,  well-ventilated,  high-ceilinged 
dormitories,  the  beds  being  double-tier  iron-spring  bunks.  Each  separate 
room  having  a  floor  space  of  40  square  feet  and  air  space  of  400  cubic  feet, 
the  dormitory  having  45  square  feet  of  space  per  individual  and  450  cubic 
feet  air  space  per  capita.  Premises  in  clean  condition.  Shower  baths  in 
cellar.  Laundry  tuts  for  men.  to  wash  clothes  and  drying  room  for  their 
use.  Usual  standards  of  simplicity  and  adequate  cleanliness  that  one  finds 
in  Salvation  Army  quarters.  Occasionally  inspected  by  the  Health  Division. 
Charge  of  50  cents  per  room  and  35  cents  per  bed  in  dormintory. 

Palisades,  2146  Ontario  Street 

One  Right  up  to  pool  room,  lunch  counter,  general  lounging  room  and 
a  few  unlighted,  un ventilated  cabins  with  semi-partitions,  the  ceiling  of  each 
being  formed  by  wire  gratings  on  which  newspapers,  rags  and  rubbish  have 
accumulated  almost  to  the  exclusion  of  air.  Two  floors  above  this  used 
for  lodging  purposes,  the  rooms  being  wholly  inadequate  as  to  light,  floor  space 
and  cubic  air  space.  The  washrooms  are  filthy,  the  bedding  old,  the  single 
sheet  and  so-called  pillow  case  being  grey  and  brown  with  dirt  and  discharges* 
the  mattresses  stained  and  torn,  the  coverlets  filthy  with  stains  of  vermin 
and  men.  The  per  capita  floor  space  allowed  was  35  square  feet  and  the 
air  space  280  cubic  feet.  There  was  no  light  in  the  separate  rooms  and  many 
of  the  rooms  were  pitch  dark  in  the  middle  of  a  bright  afternoon.  Kerosene 
lamps  were  had  by  some  of  the  men  in  the  rooms  and  some  of  the  rooms 
were  furnished  by  the  men  with  all  kinds  of  personal  belongings.  Men  were 
found  who  had  lived  in  these  rooms  for  months  at  a  time  at  $2.00  a  week. 
No  proprietor  or  clerk  on  the  premises  and  did  not  learn  whether  place  was 
licensed.  Neither  as  to  cleanliness,  air  space,  bedding  or  lighting  does  this 
building  comply  with  what  are  recognized  standards  for  even  the  cheapest 
lodging  houses  in  New  York  City. 

J3J  Weet  Prospect  Avenue 

Two-story  building.  First  floor  occupied  by  lunch  counter,  kitchen, 
lounge  room  and  card  room.  Crowded  with  Negroes,  Italians,  Poles,  etc 
Eleven  sleeping  rooms  on  the  second  floor  in  rear;  the  proprietor   occupying 
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the  front.  These  rooms  are  furnished  with  beds  with  filthy  mattresses  and 
bedding.  Some  beds  double.  Some  rooms  with  two  cots.  Floor  space 
35  square  feet  per  capita.  The  rooms  with  the  exception  of  one  had  each 
an  outside  window.  This  place  has  no  license  because  the  inspector  from 
Columbus  said  that  with  so  small  a  number  of  rooms  it  was  unnecessary  to 
have  a  license. 

The  serving  of  food  in  the  restaurant  on  the  ground  floor  was  under  the 
foulest  imaginable  conditions.  Butter  was  picked  out  of  the  bowls  with 
dirty  hands.  Food  for  serving  was  standing  around  on  the  floor  in  the 
kitchen  and  behind  the  lunch  counter.  No  order,  clecmliness  or  provision 
for  decent  washing  of  dishes  or  hands.  The  apparently  total  neglect  of  all 
provision  for  decent  food  preparation  is  one  of  the  striking  features  observed 
on  visiting  a  large  number  of  eating  houses  and  lunch  counters  feeding  the 
transient  or  lodging-house  public  of  the  city. 

Lodging  House  maintained  at  the  New  York  Central  Freight  Depot 

132  men  were  in  one  cellar  space  entirely  below  ground  excepting  for  a 
space  of  six  inches  which  permits  of  partially  open  windows,  looking  out  at 
street  level  on  one  side  and  on  car  tracks  upon  the  other.  Cubic  space 
240  feet  per  capita.  Double-deck  bunks,  some  for  two  people  each;  bunks 
two  and  three  tiers  deep,  so  close  together  that  a  sick  man  must  be  reached 
over  the  foot  of  the  bed  for  examination  and  treatment.  Only  artificial  light 
possible.  Provision  for  toilets  and  wash  basins  excellent  and  adequate. 
Another  room  for  72  men,  290  cubic  feet  per  capita,  with  the  same  double- 
deck  bunks  in  two  and  three  rows,  a  place  with  insufficient  ventilation  and 
light  to  permit  of  the  requirements  of  housing  and  unfit  for  human  habitation 
according  to  the  Building  Code  of  almost  any  of  the  cities  of  the  United 
States.  Reported  by  district  physician  to  be  a  constant  source  for  medical 
care  at  the  expense  of  the  city  through  the  winter,  when  the  condition,  due 
to  lack  of  ventilation,  was  beyond  belief.  There  was  no  medical  care  pro- 
vided by  the  company  for  this  group  of  not  less  than  200  and  frequently  250 
to  300  men.  One  exhaust  fan  opening  out  at  the  level  of  the  railroad  tracks 
offers  opportunity  for  change  of  air,  but  in  winter  the  windows  were  kept 
shut  constantly,  ax^d  the  intake  of  air  must  come  in  any  event  from  the 
street  level  with  all  the  dust  of  the  large  truck  spaces  of  the  freight  yard. 


RECOMMENDATIONS 

It  is  recommended  that: 

The  activities  of  the  Chamber  of  Commerce  in  the  interest  of  suitable  housing  in 
single  or  two-family  buildings  be  continued,  and  that  there  be  added  to  the  present  impor- 
tant financial  undertaking  to  facilitate  home  building  for  wage  earners,  educational  prop- 
aganda among  householders  as  to  proper  and  legal  standards  of  construction,  equipment 
and  occupancy  of  living  premises,  so  that  those  owning  or  renting  homes  may  know  their 
own  duties  and  privileges  or  rights,  as  well  as  the  degree  and  kind  of  protection  they  are 
entitled  to  at  the  hands  of  the  city  government  for  the  protection  of  their  health. 
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The  undertaking  of  the  City  Plan  Commission  to  establish  a  plan  by  zones  for  the 
construction  and  use  of  buildings  be  vigorously  and  continuously  supported  by  all  civic 
agencies  such  as  the  Chamber  of  Commerce,  the  Welfare  Federation,  the  Consumers' 
League,  etc.,  until  the  city  government  has  enacted  into  law  adequate  restrictions  and 
provisions  for  the  future. 

The  existing  laws  affecting  the  occupancy  of  premises,  whether  tenements,  lodging 
houses  or  single-family  houses  now  used  for  multiple  family  use,  be  enforced  consistently, 
impartially  and  vigorously,  to  the  end  that  the  existing  disgraceful  conditions  in  and 
about  living  quarters  of  the  poor  in  Cleveland  be  abated. 

The  proposed  Sanitary  Code  be  enacted  into  law  at  the  earliest  possible  date  to  give 
the  Division  of  Health  the  necessary  authority  to  take  action  in  lodging  houses  and  to 
enforce  the  abatement  of  nuisances. 

The  authority  to  license,  inspect,  control  and  close  lodging  houses  in  Cleveland  be 
vested  in  the  office  of  the  Commissioner  of  Health  or  the  Director  of  Welfare  of  Cleveland, 
if  necessary,  as  the  agent  of  the  State  Fire  Marshal  at  Columbus. 
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Water  Supply 

7ITHOUT  repeating  the  historical  record  of  events,  it  may  be  briefly 
^  stated  here  that  Cleveland  has  been  through  the  same  phases  of  in- 
difference, alarm,  actual  fear,  confidence  and  now  pride  with  regard 
municipal  water  supply  which  has  been  characteristic  of  many  lake 
Cleveland's  water  supply  is  now  protected  by  the  location  of  intake 
e  lake,  by  filtration  and  by  chlorination,  so  that  the  citizens  receive, 
t  in  a  small  part  of  the  city  for  which  filtered  water  cannot  be  obtained 
construction  already  planned  for  is  completed,  a  safe,  potable  water, 
?tive  in  appearance  and  suitable  for  all  domestic  and  commercial  uses. 
J  is  no  reason  to  believe  that  communicable  disease  of  any  kind  is  now 
buted  by  the  public  water  supply.     No  one  in  Cleveland  needs  to  buy 
kI  waters,  except  to  satisfy  some  whim  of  taste  or  appearance. 

lie  source  of  supply  is  obviously  adequate  through  the  two  intakes 
:  four  and  one-half  miles  from  the  shore  in  Lake  Erie.  One  crib  is  of 
ixposed,  the  other  of  the  submerged  type.  Tunnels  connect  these 
with  the  pumping  stations  at  the  foot  of  East  49th  Street  and  on  Divi- 
Lvenue,  at  the  foot  of  West  45  th  Street,  90  per  cent  of  the  pump  age  being 
at  present  at  the  latter  station,  where  the  filtration  plant  is  in  operation, 
a  daily  capacity  of  about  150,000,000  gallons.  Steel  pipe  lines  carry  the 
vater  to  the  chemical  house  whence  it  passes  to  the  mixing  chamber, 
late  of  iron  (110-140  lbs.  per  million  gallons)  and  lime  (85-100  lbs.  per 
m  gallons)  are  supplied  automatically  in  solution  to  the  raw  water  in  the 
pipe  lines,  according  to  the  rate  of  flow  and  the  condition  of  the  water, 
ulation  of  removable  matter  is  facilitated  in  the  mixing  chambers,  and 
?ttling  out  takes  place  between  the  mixing  chambers  and  the  filter  build- 
he  filters  are  cleaned  every  10  to  40  hours,  according  to  the  condition 
3  water,  by  reversing  the  flow  through  the  beds.  The  filtered  water  is 
1  in  a  20  million  gallon  reservoir,  whence  it  is  distributed  by  pumps 
gh  the  city  pipe  system.  The  lake  water  carries  but  little  suspended 
;r  for  most  of  the  year  and  purification  is  needed  chiefly  to  reduce  the 
rial  content  of  the  water.  There  is  a  reservoir  for  surplus  water.  At  the 
?r  for  most  of  the  year  and  purification  is  needed  chiefly  to  reduce  bac- 
content  of  the  water.  There  is  a  reservoir  for  surplus  water.  At  the 
)ing  station  on  the  East  Side  the  process  is  identical  except  that  filtra- 
s  not  yet  provided,  though  planned  for.  Most  of  the  water  distributed 
?  East  Side  of  the  city,  as  well  as  all  that  for  the  West  Side,  comes  from 
V^est  Side  station  and  has  been  filtered  as  well  as  chlorinated. 

omplaints  of  unpleasant  taste  in  the  water  have  been  found  justified  at 
,  not  because  of  excessive  or  irregular  use  of  lime  or  chemicals  applied 
?  pumping  stations,  but  because  of  pollution  of  the  water  in  the  vicinity 
J  intake  cribs  by  melting  ice  or  obstructed  flow  from  the  Cuyahoga  River, 
1  occurs  under  certain  conditions  of  wind  and  temperature,  and  always 
*  winter  season. 

he  water  is  tested  daily  both  by  the  laboratory  of  the  Water  Division 
e  Department  of  Public  Utilities  and  by  the  laboratory  of  the  Division 
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of  Health,  samplei  being  taken  regularly  from  points  at  the  pumping  station 
before  and  aftei  filtration  and  chlorination,  and  at  various  police  stations 
and  other  suitable  points  in  the  city.  Tables  giving  the  results  of  chemical 
and  bacteriological  tests  made  at  the  two  laboratories  show  consistent  find- 
ings in  the  effect  of  chlorine  treatment  (.271 -.454  parts  per  million)  in  dimin- 
ishing the  occurrence  of  the  j)resumptiv'e  test  for  fermentative  organisms 
(according  to  standards  i)roposed  by  the  American  Public  Health  Associa- 
tion), and  also  give  evidence  of  the  uniformity  in  tests  made  of  w^ater  collected 
at  widely  distributed  points  on  both  sides  of  the  city. 

One  of  the  very  considerable  economies  to  tlie  householder  is  the  degree 
of  softness  of  the  public  water  supply  provided  by  the  method  of  treatment. 
The  saving  in  soap  alone  to  the  people  of  Cleveland  is  worth  many  times  the 
cost  of  chemical  treatment  of  the  water.  When  the  plans  already  decided 
upon  are  completed  there  will  be  pumped  and  filtered  water  in  abundance 
for  one  and  a  half  to  two  million  people. 

The  city  sells  water  to  Lakewood,  East  Cleveland,  Cleveland  Heights, 
Shaker  Heights  and  West  Park.  The  city  is  metered  and  wasted  water  is 
paid  for.  Water  is  now  furnished  for  a  population  of  about  one  million 
people  who  reside  in  an  area  of  about  110  square  miles.  The  average  rate 
of  consumption  is  estimated  at  from  130  to  135  million  gallons  daily  and  the 
maximum  rate  of  consumption  at  200  million  gallons  daily.  Nearly  the 
entire  pumpage  is  accounted  for,  a  fact  which  would  indicate  that  the  dis- 
tribution system  is  in  good  condition.  Improvements  in  the  water  supply 
and  distribution  have  always  been  more  than  met  by  the  water  rates,  which 
are  not  excessive. 

The  growth  of  Cleveland  and  its  vicinity  is  an  assured  fact,  consequently, 
at  intervals  w^ater  facilities  must  be  increased  to  meet  the  growing  demand. 
With  sewage  treatment  provided  only  to  the  extent  of  safeguarding  bathing 
beach  waters  and  minimizing  the  foul  condition  of  the  Cuyahoga  River, 
the  contamination  of  the  lake  shore  waters  will  increase  with  the  growth  of 
the  city.  Therefore,  in  completing  present  plans  and  in  making  future  ones 
the  filtration  of  the  city  water  should  be  considered  of  paramount  importance. 

With  two  filtration  plants,  each  with  a  capacity  of  150  million  gallons 
daily,  it  seems  that  pure  and  wholesome  water  will  be  furnished  this  com- 
munity for  a  number  of  years.  However,  recently  a  committee  of  Engin- 
eers, Messrs.  Hoffman,  Herron  &  Frazier,  studied  the  future  requirements 
of  the  Water  Department  and  concluded  that  by  the  year  1940  'two  addi- 
tional filtration  plants,  one  east  and  one  west  of  the  Cuyohoga  River,  would 
probably  be  necessary. 

There  is  no  reason  to  believe  that  the  water  supply  is  responsible  for  any 
of  the  typhoid  fever,  dysentery  or  other  diarrheal  diseases  reported  and 
analyzed, since  chlorination  of  the  entire  supply  was  established.  The  very 
low  typhoid  rate  of  Cleveland  during  the  year  1919  is  an  excellent  proof  of 
the  safety  of  the  public  water  supply. 

With  regard  to  private  unauthorized  and  individual  well  supplies  of 
water  used  in  the  outlying  districts  of  the  city  and  its  suburbs  not  yet  reached 
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by  the  public  supply,  the  situation  is  unsatisfactory.  There  is  no  map  or 
census  of  these  supplies,  and  there  is  no  system  of  inspection,  or  permit 
system  controlling  the  use  of  other  than  public  water  supplies  by  the  Division 
of  Health.  Some  of  the  cases  of  enteric  infection,  for  which  the  source  has 
not  been  traced  in  the  great  majority  of  cases  may  w^ell  be  due  to  individual 
T»^ell  supplies  exposed  to  surface  or  other  contamination  regularly  or  occa- 
sionally. No  one  should  be  permitted  to  use  water  supply  other  than  the 
public  source  unless  the  quality  of  w^ater  and  the  sanitary  safety  of  its  en- 
vironment and  drainage  area  are  known  to  the  Division  of  Health  and  a 
permit  or  license  for  the  use  of  such  water  is  issued  and  only  on  the  basis  of 
bacteriological  and  sanitary  control  at  frequent  intervals. 

It  is  recommended  that: 

The  plans  for  filtration  as  prepared  for  the  East  45th  Street  pumping  station  be 
carried  to  completion  and  that  the  present  chemical  and  bacteriological  standards  for 
quality  and  purity  of  the  water  supply  be  maintained. 

The  Division  of  Health  make  a  careful  survey  to  locate  all  sources  of  water  supply  in 
Cleveland  other  than  the  public  supply  and  permit  the  use  of  only  such  as  are  found  by 
chemical,  bacteriological  and  sanitary  standards  to  t>e  continuously  fit  for  human  use. 
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Sewage  Disposal"^ 

WH£RE,  as  in  Cleveland,  the  drinking  water  is  taken  from  the  same 
natural  source  into  which  surface  drainage  and  household  and  indus- 
trial sewage  naturally  empties  by  gravity,  the  collection,  treatment  and 
disposal  of  sewage  becomes  of  almost  as  much  importance  as  the  purification 
of  the  water  supply.  Moreover,  the  use  of  the  lake  shore  and  beaches  in 
and  near  the  city  for  recreation  purposes,  boating,  paddling,  bathing,  etc., 
is  an  added  reason  to  exclude  or  reduce  to  a  safe  dilution  the  sewage  effluent. 
Cleveland's  present  sewer  system  for  collection,  the  facilities  for  treatment 
and  the  location  of  discharge  outlets  in  deep  water  far  from  shore,  as  con- 
structed or  planned  for,  and  under  contract,  represent  the  best  engineering 
opinion  and  the  result  of  important  practical  experiments  with  a  great  variety 
of  treatment  and  disposal  methods. 

Until  the  city  has  so  treated  its  own  sewage  from  the  areas  which  will 
contribute  to  the  discharge  into  the  upper  part  of  the  Cuyah6ga  River  as  to 
escape  criticism  and  avoid  nuisance,  the  industrial  plants  along  the  banks  of 
the  river  cannot  be  required  to  abate  the  nuisances  they  are  so  obviously  and 
so  offensively  guilty  of  at  present.  The  opportunities  for  the  great  indus- 
tries of  Cleveland  to  contribute  to  the  cleanliness  of  air  and  water  are  so  am- 
ple that  one  would  think  they  might  tempt  the  imagination  of  some  engineer 
among  them. 

The  bird  that  fouls  its  own  nest  is  a  true  ** white-wing"  in  comparison 
with  the  collection  of  industrial  plants  upon  the  flats  of  the  Cuyahoga  River. 

The  Cleveland  program  includes  the  controlling  of  the  purity  of  the  drink- 
ing water  by  treatment  during  the  immediate  future  in  two  large  filtration 
plants  and  .the  safeguarding  of  the  bathing  beach  waters  from  sewage  pollu- 
tion by  treating  the  sewage  in  three  large  treatment  plants.  Treating  the 
.sewage  is  the  first  major  step  in  eliminating  the  foul  and  objectionable  con- 
ditions existing  in  the  water  of  Cuyahoga  River,  while  another  benefit  to  be 
derived  pertains  to  the  prevention  of  the  overtaxing  or  overloading  the  reason- 
able performance  of  the  water  purification  plants.  Another  important  bene- 
fit to  be  expected,  although  chiefly  sentimental,  is  the  meeting  of  the  opposi- 
tion of  the  public  to  the  use  of  a  source  of  water  for  drinking  purposes  in 
which  there  exists  even  a  suspicion  of  sewage  pollution. 

The  policy  which  has  been  adopted  in  Cleveland  is  similar  to  that  in 
general  use  in  this  country  and  abroad,  namely:  controlling  the  purity  of 
the  water  by  filtration  and  treating  the  sewage  only  to  a  partial  extent. 
Lake  Erie  waters  near  centers  of  population  are  becoming,  year  by  year, 
less  reliable  as  a  source  for  a  water  supply  without  treatment.  Filtration 
in  conjunction  with  sterilizing  agents  will  alone  make  the  public  water  supply 
of  this  community  satisfactory  under  existing  conditions,  and  it  is  with  this 

*  The  Survey  is  indebted  to  various  officers  in  the  employ  of  the  city  for  most  of  the  informstioa 
regarding  water  supply  and  sewage  in  Cleveland,  and  in  particular  we  wish  to  acknowledge  the  imiKV' 
tant  statements  of  fact  obtained  from-^— 

Mr.  George  B.  Gascoigne.  Sanitary  Engineer,  Division  of  Engineering  of  the  Department  of  Public 
Service,  and 

Dr.  Roger  Perkins,  Chief  of  the  Bureau  of  Laboratories  of  the  Division  of  Health  and  Pn.  cssor  o> 
Bacteriology  and  Hygiene  at  the  Western  Reserve  University  Medical  School. 
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viewpoint  in  mind  that  the  problem  of  sewage  treatment  has  been  dealt 
with.  With  efficient  operation  ol  both  water  and  sewage  plants  two  bar- 
riers against  the  contamination  of  the  water  supply  will  be  established. 

The  program  adopted  is  representative  of  the  progressive  spirit  in  the 
community  and  it  should  be  consummated  in  its  entirety.  It  demands  the 
attention  of  the  public  until  all  of  the  contemplated  structures  are  in  use, 
and  it  should  be  stated  that  the  efficient  operation  of  the  sewerage  and  sewage 
treatment  works  is  just  as  important  as  the  installation  of  the  works. 

Sewerage 

The  city  of  Cleveland  is  sewered  upon  the  combined  plan,  i, «.,  one  set 
of  sewers  cares  for  the  storm  water  and  sewage.  Lake  Erie  is  the  ultimate 
(lumping  ground  for  all  the  sewage  flowing  through  the  city  system,  which 
may  be  described  as  a  series  of  main  sewers  having  outlets  for  excess  storm 
water  emptying  either  directly  into  the  lake  or  into  streams  tributary  thereto. 
The  sanitary  sewage,  together  with  the  first  flush  of  storm  water,  is  to  be 
collected  from  the  above-mentioned  main  sewers  by  means  of  a  system  of 
intercepting  sewers  which  discharge  at  the  selected  points  for  treatment. 
These  treatment  sites  are  three  in  number,  two  on  the  lake  front  and  one 
on  the  Cuyahoga  River. 

The  first  sewers  were  built  in  ("Icveland  about  70  years  ago,  and  today 
we  find  very  few  of  these  in  use.  The  rapid  growth  of  the  city  has  made 
necessary  the  construction  of  many  miles  of  sewers.  However,  the  increase 
in  sewer  mileage  apparently  has  not  kept  pace  with  the  increase  in  street 
mileage.  There  are  many  factors  governing  this  condition,  ])rincipal  among 
which  is  the  inadequacy  of  financing. 

The  demand  for  sewers  includes  projects  for  main  sewers,  some  of  which 
are  partially  completed,  sewers  for  recently  annexed  portions  of  the  city 
and  sewers  for  undeveloped  portions.  Furthermore,  there  are  many  sewers 
needing  rebuilding  in  advance  of  paving,  and  there  are  a  number  of  streams 
which  mu^t  be  maintained  as  storm  water  channels  which  should  be  con- 
verted into  storm  sewers.  The  city  now  has  about  17  miles  of  streets  and  only 
about  15  miles  of  sewers  to  the  square  mile.  In  order  to  make  the  sewer 
mileage  equal  to  the  street  mileage,  an  additional  sewer  length  of  about  106 
miles  would  \>e  required. 

It  is  found  that  the  city  has  been  expending  for  sewer  purposes  about 
^1,000,000  each  year.  Mr.  Robert  Hoffman,  Commissioner  of  Engineering 
and  Construction,  estimates  that  the  city  will  need  to  expend  about  $1,000,000 
each  year  for  the  next  10  to  15  years  before  it  can  provide  sewerage  facilities 
commensurate  with  the  present  and  future  demand.  Available  data  tend  to 
show  that  at  the  present  time  the  city  is  about  88  per  cent  sewered,  a  ratio 
which  compares  favorably  with  that  found  in  most  of  the  larger  cities. 

Under  existing  laws  the  city  as  a  whole  must  pay  the  cost  of  sewers 
located  within  street  intersections  and  at  least  two  per  cent  of  the  remaining 
cost.  Abutting  property  can  not  be  assessed  for  more  than  would  be 
required  to  pay  the  cost  of  a  local  sewer,  so  that  the  excess  cost  of  any  branch 
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or  main  sewer  over  or  above  what  a  local  sewer  would  cost  must  be  borne  by 
the  city  as  a  whole.  This  portion  of  the  cost  is  substantial  and  accounts  in 
large  measure  for  the  amount  the  city  must  pay.  The  city's  portion  of  the 
cost  is  usually  financed  through  the  sale  of  bonds  issued  for  such  purposes, 
but  the  amount  of  bonds  which  can  be  issued  is  limited  in  a  number  of  ways. 


Sewage  Theatmp:nt 

There  is  evidence  that  the  bathing  beach  waters  along  the  lake  front  are 
pclluted  by  sewage  now  discharged  at  the  main  sewer  outlets  and  at  times 
by  the  storm-water  emergency  outlets  discharging  diluted  sewage.  Proof 
of  the  origin  and  spread  of  commimicable  diseases  by  sewage-polluted  water 
used  for  bathing  purposes,  is  difficult  to  obtain,  but  sufficient  instances  of 
typhoid  fever,  non-specific  intestinal  infections  and  of  infectious  conjunc- 
tivitis have  l)een  observed  in  New  York  Citv  and  elsewhere  as  the  result  of 
unrestricted  use  of  bathing  beaches  near  sewer  outfalls,  justify  our  pro- 
tecting bathing  waters  against  pollution  or  forbidding  bathing  when  the 
pollution  can  be  demonstrated.  Bacteriological  proof  of  the  degree  of 
sewage  pollution  is  usually  unnecessary,  for  sight  and  smell  suffice  to  give 
warning  and  evidence.  The  locations  for  the  sewage  plants,  together  with 
the  degree  of  treatment  necessary  and  the  type  of  sew^age  plants  best  suited 
to  local  conditions,  were  determined  from  tests  on  the  sewage  discharged 
at  the  East  140th  {Street  and  the  West  58th  Street  outlets. 

The  city,  as  may  be  seen  from  the  accompanying  map,  has  been  divided 
into  four  main  sewerage  districts:  the  Westerly,  Easterly,  Southerly  and 
Low  Level.  Each  district,  with  the  exception  of  the  Low  Level,  has  a  main 
intercepting  sewer  to  deliver  sewage  to  the  treatment  site,  and  the  population 
served  in  each  district  amounts  to,  approximately,  27  per  cent,  50  per  cent 
22  per  cent  and  1  per  cent  of  the  total  population  of  the  city,  respectively. 
The  sewage  of  the  Westerly  and  Easterly  districts  will  be  treated  at  two 
lake-front  plants,  while  the  sewage  from  the  remainder  of  the  city  will  be 
treated  at  a  plant  located  on  the  Cuyahoga  River,  about  seven  miles  from  it^ 
mouth.  Since  lake  water  is  not  available  at  this  site,  it  appears  that  ulti- 
mately structures  which  provide  a  higher  degree  of  treatment  t&an  at  the 
lake-front  sites  will  be  necessary  at  this  site.  Since  contemplated  river  and 
harbor  improvements  along  the  Cuyahoga  River  involve  an  extensive  plan 
for  straightening  the  river  channel,  the  problem  of  sewage  disposal  for  the 
Low  Level  district  which  bounds  the  river  is  rendered  especially  uncertain  at 
this  time. 

The  primary  results  to  be  accomplished  by  sew^^ge  treatment  works 
may  be  listed  as  follows: 

Preventing  the  pollution  of  bathing  beach  waters  along  the  lake  front. 

Eliminating  the  foul  condition  of  the  Cuyahoga  River. 

At  the  Westerly  site  there  has  been  constructed  a  submerged  outfall,  and 
a  complete  sewage  treitmeat  plant  is  now  under  construction.  It  is  expected 
that  this  will  be  completed  and  in  continuous  operation  by  the  bathing 
season  of  Wil.    At  the  Easterly  site,  shore  protection  works,  outfall  pip^ 
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and  a  building  for  the  housing  of  disinfection  equipment  have  been  con- 
structed. There  is  now  under  construction  at  this  site  a  sewage  plant  for 
partial  treatment  which  is  expected  to  be  completed  and  ready  for  operation 
by  the  bathing  season  of  1921.  At  the  Southerly  site  the  river  has  been 
straightened  and  a  i>ortion  of  the  excavation  has  been  made  for  the  sewage 
plant. 

When  the  two  lake  front  plants  are  completed  they  will  provide  for 
removing  the  inorganic  matter  of  sewage  by  sedimentation  in  grit  chambers, 
and  the  removal  of  settleable  organic  matter  by  settling  in  two-story  tanks. 
During  the  bathing  season  the  tank-treated  sewage  is  to  be  chlorinated  and 
dispersed  in  wide  areas  about  one-half  mile  off  shore  by  means  of  submerged 
outfalls.  Should  it  be  possible  to  proceed  at  this  time  with  a  plant  at  the 
up-river  or  Southerly  site  it  would  probably  provide,  in  addition  to  the 
tank  treatment  mentioned  above,  oxidation  of  the  sewage  in  sprinkling 
filters.  However,  the  final  selection  of  the  type  of  plant  to  be  constructed 
at  this  site  will  be  deferred  until  funds  are  available.  Thus  it  is  seen  that 
definite  and  substantial  progress  is  being  made  to  prevent  the  sewage  pollu- 
tion of  the  bathing  beach  waters. 

Financial  Aspect  of  Pkoblem 

The  Water  Department  of  the  city  of  Cleveland  is  able  to  charge  rates 
which  are  consistent  with  the  cost  of  supplying  a  purified  water  to  all  parts 
of  the  city.  This  applies  not  only  to  providing  funds  for  operating  the 
water  works  in  an  efficient  and  economical  manner,  but  also  for  retiring  bonds 
incident  to  new  construction  work!  The  cost  of  constructing  and  operating 
filtration  plants  necessarily  increases  the  cost  to  the  city  of  supplying  water. 
In  addition  to  this  increase  the  cost  of  labor  and  supplies  have  also  advanced. 
To  take  care  of  the  additional  cost,  the  w^ater  rates  were  recently  increased 
50  per  cent,  so  that  domestic  consumers  within  the  city  are  now  charged  60 
cents  per  thousand  cubic  feet.  This  charge  is  reasonable  and  is  in  line  with 
that  found  in  other  large  cities  of  this  country. 

The  problem  of  additional  funds  for  sewage  ami  M'wage  disposal  works 
may  be  classified  imder  two  headings:  namely,  funds  for  construction  work 
and  funds  for  the  operation  and  maintenance  of  the  various  sewage  plants. 

Funds  for  constructing  the  sewage  disposal  plants  were  provided  by  bond 
issues  and  their  authorization  was  approved  by  a  vote  of  the  people.  Since 
such  bonds  were  provided  in  comj)liancc  with  orders  from  the  State  Depart- 
ment of  Health  they  were  issued  in  addition  to  the  usual  limits  governing 
the  bonded  indebtedness  of  the  city.  When  an  increase  in  the  tax  levy 
beyond  the  prescribed  limits  sufficient  to  provide  for  the  sinking  fund  and 
interest  charges  upon  sewage  disposal!  bonds  iK'comes  necessary,  it  requires 
a  vote  of  the  people. 

There  had  been  exiK*nded  by  January  1,  1940,  uj)on  the  sewage  disposal 
project  about  $2,()50,0()0  and  there  was  available  at  that  time  $1,330,000 
additional.  The  cost  of  ccmipleting  the  two  lake  front  plants  is  estimated 
at  $1,260,000,  which  means  that  available  funds  will  })e  practically  depleted 
when  the  two  lake  front  plants  are  in  operation. 
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order  to  complete  the  Southerly  Interceptor  Sewer,  with'  connections, 
16  Southerly  treatments  works,  additional  funds  to  the  extent  of  prac- 
^  $2,000,000  must  be  provided. 

le  statutes  of  the  state  of  Ohio  do  not  permit  levying  taxes  outside  the 
limits,  for  the  operation  and  maintenance  of  sewage  disposal  improve- 
i.  The  time  is  rapidly  approaching  when  the  question  of  increasing 
•esent  tax  levy  to  provide  operation  funds  for  this  purpose  must  receive 
leration  and  be  settled. 

le  problem  of  providing  funds  for  any  sewers  is  difficult,  yet  it  should 
predated  that  the  city  must  keep  pace  with  the  demand.  This  demand 
at  enough  to  require,  during  the  next  15  years,  an  annual  expenditure 
B  city  of  approximately  $1,000,000.  The  real  problem  confronting  the 
IS  regards  sewerage  facilities  pertains  to  the  method^which  shall  be 
ed  in  financing  such  improvements. 

le  result  of   failure  to  supply  sewers  and  keep  pace  with  the  settle- 

and  building  projects  in  the  outlying  parts  of  the  city  can  be  seen, 
ps,  in  its  typical  expression  in  the  Collin  wood  region,  where  the  kitchen 

and  overflow  from  numerous  shallow  cesspools  and  privy  vaults  is 
i  in  open  gutters  behind  rows  of  houses  across  sidewalks  and  through 
15  channels,  until  the  foul-smelling  stream  seeps  away  if  the  ground 

or  reaches  Nottingham  Creek  if  the  clay  soil  cannot  absorb  it.  Noth- 
an  so  successfully  discourage  attempts  by  the  householder  and  the 
ly  police  to  maintain  decent  surroundings  for  the  little  children  of 
■egions  as  the  absence  of  sewers  while  the  public  water  supply  is  every- 

availahle.  A  sewer  is  about  as  essential  as  a  trolley  line  to  develop 
bs  and  distribute  famih'es  away  from  the  packed  tenements  of  the  city. 

le  particularly  foul  spot  was  found  adjacent  to  the  city  filtration  plant: 
y,  at  Bent  ley  Court,  where  a  small  area  inhabited  fairly  densely  by 
*  of  small  means  is  entirely  unsewered.  Here  the  slops  and  privy 
{  overflow  and  leakage  from  a  row  of  houses  has  made  a  small  swamj) 
ride  of  what  serves  as  a  roadway,  where  domestic  animals  and  children 
ntertainment,  and  where  the  passerby  holds  his  nose  for  the  stench. 
:es  a  high  grade  of  intelligence,  constant  industry  and  real  discipline 
J  at  close  quarters  and  not  create  nuisances,  where  se\yers  are  lacking 
'ater  supply  is  provided. 


Si  MMARY  ^ 

le  problem  of  safeguarding  the  health  of  any  comnmnity  by  sujiplying 
e  water  and  by  removing,  the  sewage  pollution  from  bathing  beach 
s  warrants  considerable  attention  by  the  public.  This  is  especially 
n  a  large  and  growing  community.  During  the  past  few  years  these 
?ms  have  been  studied  actively  and  conscientiously  in  (^leveland,  witli 
*sult  that  comprehensive  plans  for  providing  suitable  water  supply, 
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sewerage  and  sewage  disposal  facilities  have  been  adopted  and  ar^  being 
carried  out  with  substantial  progress  to  date.*  The  situation  may  be  sum- 
marized as  follows : 

1.  While  the  domestic  supply  of  water  in  the  City  of  Cleveland  and 
vicinity  can  not  be  considered  entirely  satisfactory,  physically  and  hygieni- 
cally,  without  treatment,  excellent  progress  has  been  made  to  furnish  a  pure 
water  supply  by  means  of  intakes  suitably  located  off-shore  and  by  adequate 
filtration  and  chlorination. 

2.  Progress  is  being  made  in  providing  sewerage  facilities.  However,  the 
demand  for  sewers  is  extraordinary  at  this  time,  and  this  demand,  because 
of  the  rapid  expansion  of  the  city,  will  continue  during  the  immediate  future. 
In  order  to  meet  this  demand  expenditures  of  large  sums  must  be  made 
for  sewers. 

3.  The  bathing  beach  waters  along  the  lake  front  are  subjected  to  con- 
tinuous pollution  from  sewage  discharged  at  the  outfalls,  and  to  occasional 
pollution  from  diluted  sewage  discharged  from  storm  water  overflow  outlets. 

The  foul  condition  of  the  Cuyahoga  River  has  long  been  a  source  of 
complaint.  While  correcting  this  condition  may  be  considered  partly  a 
sentimental  or  comfort  problem,  sight  should  not  be  lost  of  the  fact  that 
this  stream  with  its  polluting  materials  is  a  direct  menace  to  the  water  supply. 

4.  An  investment  of  approximately  $4,000,000  for  sewage  treatment 
devices  will  be  rendered  practically  worthless  unless  funds  are  provided  to 
operate  and  maintain  such  works  in  an  efficient  manner.  The  question  of 
providing  such  funds  should  be  given  serious  consideration  in  the  imme- 
diate future. 


RECOMMENDA  TIONS 

It  is  recommended  that: 

The  City  persevere  with  its  present  excellent  plan  for  sewage  collection  treatment 
and  disposal. 

For  sewer  extensions  the  sum  of  $1,000,000  be  provided  annually  for  the  next  fifteen 
years,  to  permit  of  a  wise  and  consistent  development  of  the  present  plan  and  to  pennit 
of  economies  in  construction. 

Cooperation  be  arranged  for  between  the  Park  Department,  the  Public  Service  D^ 
partment  and  the  Division  of  Health  to  assure  protection  of  the  public  against  risk  of 
infection  from  bathing  at  the  public  beaches  in  or  near  the  city  when  there  has  been  direct 
or  emergency  overflow  contamination  near  the  beaches,  due  to  heavy  rainfall  in  summer. 

Funds  be  provided  to  operate  and  maintain  the  tewage  treatment  works  in  the  manner 
intended  at  the  time  of  construction. 

*  For  those  who  wish  to  test  th;  standards  Cleveland  has  set  for  itself  in  its  present  plans  f<vpf^^ 
collection  and  disposal  of  sewage,  an  excellent  summary  of  standards  methods  and  authoritative  roereflce 
to  the  best  present-day  American  practice  can  be  found  in  the  special  article  on  this  subject  by  HonunoB* 
Hoskins,  Streeter.  Tarbett  and  Wagenhals  in  the  U.  S.  Public  Health  Report  (January  16,  1920.  Vol 
35.  No.  3). 
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Street  Cleaning  and  tKe  Collection  and  Disposal  of 

Garbage  and  Refuse* 


D 


NE  of  the  most  important  municipal  problems  in  any  city  is  the  clean- 
ing of  streets  and  the  collection  and  disposal  of  garbage  and  other 
refuse. 


The  streets  may  be  eflSciently  lighted,  well  paved  and  sewered,  but  from 
health  standpoint  how  much  more  essential  is  it  that  they  be  well  cleaned, 
[ouses  are  constructed  with  all  modem  improvements,  including  provision 
►r  ventilation,  with  sewer  connections,  etc.,  but  it  is  essential  for  the  occu- 
ants  that  the  refuse  be  speedily  and  systematically  removed. 

We  hear  much  at  present  in  regard  to  parks  and  ])laygrounds  for  con- 
*sted  districts,  in  order  to  secure  for  the  people  who  live  and  w^ork  in  these 
istricts  better  hygienic  conditions.  Dr.  Peterson,  former  supervisor  of 
laygrounds  of  Cleveland,  estimated  that  the  supervised  playgrounds  in 
leveland  would  accommodate  20,000  children;  more  than  105,000,  he  said, 
ill  Have  to  play  in  the  streets.  In  discussing  parks  and  playgrounds  how 
ttle  we  hear  of  keeping  the  streets,  alleys,  yards,  courts  and  premises  in  a 
eanly  condition,  to  secure  cleanliness  of  the  streets  for  the  people  who 
ve  in  the  congested  sections,  to  protect  the  air  they  breathe,  the  houses 
ley  live  in,  the  shops  they  work  in,  their  recreation  grounds.  Undoubtedly 
large  number  of  people  spend  their  lives  from  beginning  to  end  in  an  area, 
le  healthfulness  of  which  is  controlled  for  good  or  bad,  according  to  the 
lethod  adopted  for  cleanliness. 

The  work  in  connection  wnth  the  cleanliness  of  the  city,  consisting  in  the 
leaning  of  streets  and  the  collection  and  disposal  of  refuse  and  garbage,  is 
nder  the  direction  of  the  Director  of  Public  Service,  carried  on  by  branches 
f  the  Service  Department. 

Garbage  Collection  and  Disposal 

Prior  to  1897  there  was  no  systematic  method  for  collection  and  dis- 
posal of  garbage — the  garbage  being  collected  by  contractors,  who  made 
ollections  from  all  portions  of  the  city  and  disposed  of  the  material  by 
aking  it  several  miles  out  into  the  lake  and  there  dumping  it.  The  method 
f  disposal  was  not.  satisfactory  on  account  of  the  excessive  cost  and  the 
ttering  of  the  shores  with  floating  debris.  During  the  period  previous  to 
897  a  portion  of  the  garbage  was  disposed  of  by  feeding  to  swine  on  farms 
1  the  outlying  districts.  This  [method  was  not  satisfactory  and  was 
nally  condemned  by  the  local  health  authorities. 

In  1897  a  contract  was  awarded  for  collection  and  disposal  for  a  i>eriod 
f  five  years,  the  contract  being  sublet  to  the  Newburgh  Reduction  Com- 
any,  with  a  plant  located  at  Willow,  on  the  Baltimore  &  Ohio  Railroad 

^Thit  chapter  was  prepared  from  a  report  written  for  the  Survey  by  Mr.  I.  S.  Osbom,  an  engineer  of 
lerdand  recently  engaged  by  the  city  government  to  make  an  exhaustive  study  of  the  problem  of  municipal 
(Qectkm  and  disposal  of  wastes.  The  Survey  is  privileged  to  present  this  statement  before  the  completion 
'  the  official  report. 
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just  south  of  Cleveland.  At  the  expiration  of  the  contract  it  was  not  i*e- 
newed  but  the  contractor  continued  to  j)erform  the  work  until  January  1. 
1905,  at  the  same  price  s|3ecified  in  the  contract,  969,400  per  year. 

On  January  1,  1905,  the  entire  equi])nient  for  collection  and  disposal  of 
garbage  was  purchased  by  the  city  and  since  then  has  been  operated  fay  the 
munici])ality. 

The  methods  of  collection  have  remained,  with  few  changes,  the  same  as 
when  the  work  was  taken  over  by  the  municipality.  The  original  hor8^ 
drawn  wagons  ])urchased  by  the  city  from  the  contractor  had  a  removable 
box,  which  was  removed  from  the  wagon  when  filled  and  shipped  to  the 
disposal  works,  with  an  empty  box  returne<i  and  phi(*ed  on  the  wagon  for 
use  in  the  next  collection. 

In  1907,  two  years  after  the  purchase  of  the  equipment  by  the  cit}*, 
changes  and  improvements  were  made  by  the  purchase  of  new  collection 
wagons  and  new  steel  garbage  cars,  as  made  necessary  by  improvements  in 
the  methods  of  handling  the  garbage  at  the  disposal  works. 

At  present  the  garbage  is  collected  from  the  various  sections  of  the  city 
in  steel-body  wagons,  in  which  it  is  delivered  to  the  central  receiving  statiooi; 
where  it  is  dumped  into  steel  cars  and  shipped  to  the  reduction  works  at 
Willow. 

The  collection  and  disposal  of  garbage  are  supervised  by  two  superin- 
tendents, one  having  charge  of  collection  and  the  other  of  the  final  disposal. 
The  superintendent  of  collection  has  general  charge  of  the  equipment  and 
work  of  the  collection  department.  Under  him  are  employed  250  men,  en- 
gaged in  the  work  of  collection  and  maintenance  of  equipment  and  stables. 
The  superintendent  of  disposal  is  in  charge  of  the  reduction  works.  Under 
him  are  employed  approximately  100  men,  including  foremen,  mechanics, 
operators  and  laborers. 

(larbage  is  collected  from  all  sections  of  the  city,  which  has  an  area  of 
58.7  .square  miles,  and  a  population  of  796,836.  The  total  area  of  the  citj' 
is  divided  into  101  collection  districts.  The  areas  of  the  districts  vary  from 
a  quarter  scpiarc  mile  to  one  stjuare  mile  or  more,  depending  on  the  density 

of  ])opulation  and  (juantity  of  material  to  be  collei*ted.  It  is  the  intention 
in  estj'blishing  collection  districts  to  limit  the  size  so  as  to  permit  the  making 
of  regular  collections  on  schedule. 

The  collection  equipment  consists  of  the  collecting  wagons,  horses,  trucks 
and  trailers,  receiving  stations,  stables,  railroad  cars  and  miscellaneous  minor 
equipment.  The  receiving  station  and  stables  are  located  near  the  geo- 
grai  hical  center  of  the  city  on  Canal  Road.  The  site  comprises  approximately 
one-third  acre,  on  which  the  buildings  are  conveniently  located  as  to  railroad 
facilities  on  the  Baltimore  and  Ohio  Railroad,  for  shipment  of  garbage  to 
the  dis|K)sal  plant.  The  j)roperty  on  which  the  buildings  and  loading 
platform  are  located,  is  leased  for  a  short  term,  so  that  extensive  imp^ov^ 
ments  would  not   be  warranted.     The  l(H*ation   is  objectionable  from  the 
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standpoint  of  approach,  due  to  the  fact  that  it  must  be  reached  by  steep 
grades  by  wagons  arriving  from  all  sections  of  the  city,  causing  considerable 
trouble,  especially  in  slippery  weather. 

Most  of  the  buildings  are  the  same  as  formerly  used  by  the  contractor. 
The  buildings  are  of  frame  construction  and  in  a  rather  dilapidated  condi- 
tion. The  stable  is  of  wooden  coustruction,  and  in  a  poor  state  of  repair. 
The  sise  is  not  sufficient  to  accommodate  the  required  number  of  horses,  with 
a  resulting  crowding.  The  stables  are  poorly  ventilated  and  lighted.  One 
other  stable  is  rented  for  service  in  the  western  part  of  the  city. 

The  wagons  are  constructed  with  strong  running  gears,  holding  the  steel 
tank  body,  having  a  capacity  of  2}/^  cubic  yards.  The  tank  body  is  hinged 
to  the  rear  axles  and  by  means  of  a  hoist  the  front  end  is  elevated,  dis- 
charging the  material  at  the  rear.  The  body  is  strengthened  by  arched  ribs 
across  the  top,  which  supports  a  sectional  canvas  cover.  In  addition  to  the 
wagonsi^  a  number  of  trucks  and  trailers  are  used.  The  trailers  are  equipped 
so  as  to  be  drawn  by  either  horses  or  tractors.  The  cars,  sixteen  in  mimber, 
used  for  transportation  of  the  garbage,  are  constructed  entirely  of  steel  and 
consist  of  a  semi-cylindrical  body  supported  upon  trunnions.  The  cars  have 
a  capacity  of  54  cubic  yards  or  35  to  40  tons. 

The  ordinances  of  the  city  require  the  provision  by  householders  of 
suitable  water-tight  covered  receptacles  for  garbage  to  be  placed  in  accessible 
location  for  collectors.  These  ordinances  are  not  enforced,  especially  among 
the  poorer  classes  and  in  districts  having  foreign  population,  and  in  many 
cases  boxes,  buckets,  baskets,  etc.,  are  used,  which  are  not  suitable  recep- 
tacles. 

The  Municipal  Reduction  Plant  situated  at  Willow  is  about  two  miles 
south  of  the  southerly  corj)oration  limits  and  nine  miles  from  the  garbage 
loading  station.  It  occupies  a  tract  of  land  50  acres  in  area  and  is  situated 
in  the  Cuyahoga  River  Valley. 

The  buildings,  comprising  the  present  plant,  consist  of  the  Green  Garbage 
Building,  where  the  material  is  unloaded  from  the  cars;  the  Main  Building, 
which  contains  the  digesters  and  dryers,  to  which  is  connected  the  building 
containing  the  grease-separating  tanks  and  evaporators;  the  Percolating 
Building,  containing  the  grease-extracting  and  separating  machinery;  and 
the  Power  House,  containing  boiler  equipment  and  electric  generating  plant. 
The  plant,  as  originally  purchased  from  the  contractor,  was  installed  in 
1898  and  consisted  of  buildings  of  wood  construction.  The  present  buildings 
are  constructed  of  brick  and  steel. 

The  plant,  as  remodeled  by  the  city,  was  increased  in  capacity  at  the 
same  time  that  improved  equipment  was  installed  for  making  recoveries  of 
by-products.  The  old  method  of  unloading  the  garbage  from  tanks  by 
cranes  was  abandoned,  and. is  now  replaced  by  the  Green  Garbage'  Building, 
where  the  garbage  from  the  cars  is  emi)tied  by  direct  dumping.  The  cars 
eater  the  building  on  an  elevated  track  and  are  dumped  by  means  of  chain 
hoists.    The  car  bodies  rotate  on  roller  bearings,  and  the  garbage  is  dis- 
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charged  on  the  concrete  floor  underneath  the  tracks.  The  garbage  in  the 
unloading  building  is  shoveled  upon  scraper  conveyors  and  discharged 
through  chutes  into  the  digesters,  of  which  there  are  33. 

After  digestion  for  a  period  of  six  hours,  by  using  70  to  HO  pounds  of 
steam,  the  steam  pressure  is  applied  at  the  top  and  the  free  liquor  driven  off 
through  drains  at  the  bottom  to  the  settling  basins,  where  the  grease  rises 
to  the  top  and  is  skimmed  ofl^.  The  liquor  from  the  bottom  of  the  settling 
tanks  is  pumped  to  an  evaporator  for  recovery  of  the  solids  in  solution. 

The  tankage  in  the  digester  is  removed  through  a  side  outlet  and  dis- 
charged into  a  conveyor  leading  to  the  driers.   The  driers  are  of  two  types, 
known  as  the  rotary  direct-heat  drier,  through  which  the  material  is  passed, 
eliminating  approximately  half  of  the  moisture  contained  in  the  tankage. 
It  is  then  passed  through  a  combination  steam  and  air  drier  to  remove  uie 
remaining  moisture.    After  drying,  the  dried  material  is  conveyed  to  the 
extractor  building,  where  it  is  placed  in  percolators  and  the  grease  remain- 
ing is  recovered  by  percolation,  using  gasoline  as  a  solvent.     The  combined 
grease  and  gasoline  are  then  pumped  to  stills  where  the  solvent  is  evaporated, 
leaving  the  grease  ready  for  storage.   The  gasoline,  driven  off  from  the  stills, 
is  condensed  and  returned  to  storage  for  further  use.     The  tankage,  after 
percolation,  is  returned  to  the  driers  where  the  stick  or  concentrated  solids 
which  were  in  solution  coming  from  the  evaporator,  are  mixed  with  the 
fibrous  material,  dried  and  then  passed  through  the  screening  and  grinding 
room  before  going  to  storage,  awaiting  sale  of  shipment. 

It  has  been,  shown  by  figures,  based  on  reports  of  New  York  garbage- 
reduction  results,  that  one  ton  of  garbage  yields  the  following  products: 
from  the  grease  enough  glycerine  is  obtained  to  furnish  high  explosives  for 
ten  French  75-millimeter  shells,  and  soap  stock  suflicient  to  make  125  pounds 
of  laundry  soap;  from  the  tankage  or  fertilizer  enough  plant  food  in  the 
form  of  nitrogen,  phosphate  and  potash  is  .secured  to  raise  ten  bushels  of 
wheat. 

Many  improvements  have  been  made  in  the  plant  since  it  was  original!}' 
purchased  by  the  city,*  although  very  few  changes  have  been  made  in  the 
methods,  or  types  of  equipment  used,  during  the  past  ten  years. 

As  the  city  has  grown,  surrounding  the  plant,  there  has  been  increasing 
objection  raised  to  the  odors  given  off  by  the  processes  which  originate  from 
the  vents  on  the  digesters  and  from  the  gases  from  the  driers.  To  eliminate 
the  odor,  special  treatment  must  be  given  to  the  gases  carrying  odors,  whi<4 
will  eliminate  the  nuisance.  Attempts  have  been  made  from  time  to  time 
to  deodorize  the  gases.  Plans  are  under  way  at  present  for  the  condensa- 
tion of  the  gases  or  vapors  given  off  by  the  digesters.  The  gases,  which  are 
of  large  volume,  coming  from  the  driers,  are  passed  through  a  scrubber  whidi 
consists  of  a  horizontal  brick  chamber,  where  they  are  subjected  to  water 
sprays  which  wash  and  condense  them.  The  eflSciency  of  the  scrubber  k 
not  sufficient  to  eliminate  entirely  the  sweetish  or  caramel  odor  carried  by 
these  gases.     It  is  realized  by  the  city  that  steps  are  necessary  to  improve 
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the  present  conditions  at  the  plant,  both  from  the  standpoint  of  capacity 
and  for  the  elimination  of  undesirable  features  and  odors.  The  problem  is 
under  study  at  present. 

The  collection  and  disposal  of  dead  animals  were  formerly  handled  by 
the  city,  but  at  present  are  done  by  private  rendering  companies,  who  re- 
move and  dispose  of  the  large  animals  dying  within  the  city.  The  small 
dead  animals  are  disposed  of  with  the  garbage  at  the  Reduction  Plant. 
About  500  dead  dogs  are. collected  each  month. 

The  following  table  gives  the  quantity  of  garbage  collected  and  disposed 
of  during  the  past  ten  years;  also  the  cost  of  collection,  cost  of  disposal, 
receipts  from  sale  of  by-products  and  the  net  cost  for  collection  and  disposal. 

Table  Giving  Tons  of  Garbage  Handled,  Cost  op  Collection,  Cost  of 

Disposal,  Receipts  from  By-Products  and  Net  Cost  per 

Ton  for  Collection  and  Disposal 


Ycv 

Tons 
GarlMtte 

Cost 
CoUection 

OMt 

Dispocal 

Grow 
Income 

Net  Govt 
CoUection. 
Dttpotal 

Net  Co«t 
Per  Ton 

1910 

44,747 

$124,701 

$101,936 

$190,652.00 

$  35.985 

$0  804 

1911 

46,562 

139,456 

110.094 

189.894  00 

59.656 

1   281 

1912 

43 . 550 

139,379 

107,015 

151.162  00 

95.232 

2   187 

1913 

52,354 

143,672 

113,057 

157,705  00 

99 . 024 

1   891 

1914 

55,730 

165.858 

141,415 

195.221.00 

112.052 

2  Oil 

1915 

62,357 

181,556 

151,503 

224.691  00 

108.368 

1   738 

1916 

60,717 

195,266 

155,584 

304 , 072  00 

46.778 

0  77 

1917 

56.121 

236,035 

191.001 

292 , 745  00 

134.291 

2  393 

1918 

57.754 

304,183 

265 . 243 

437.842  00 

131.584 

2  278 

1919 

60.932 

355  .'175 

238,202 

296.361   00 

297.016 

4  874 

Ashes  and  Rubhish 

Previous  to  1906  ashes  and  rubbish  were  collected  entirely  by  private 
scavengers,  who  were  not  licen.sed  and  only  in  a  general  way  under  the 
supervision  of  the  Division  of  Health.  The  collections  were  not  regular, 
the  city  was  incompletely  covered  and  the  service  very  inefficient.  The 
material  was  disposed  of  by  dumping  on  vacant  lots,  side  streets  and  road- 
ways, or  in  such  places  as  it  could  be  dispo.sed  of  without  causing  immediate 
complaint.  In  1906  the  city  undertook  the  collccticm  of  ashes  and  rubbish, 
in  order  to  eliminate  the  nuisan(*e  caused  by  the  littering  of  streets  and  alleys, 
also  in  o.-der  that  the  places  of  di.s]}osal  could  be  controlled  and  more  sati.^- 
factory  results  obtained. 

The  work,  in  connection  with  the  (!olIection  and  disposal  of  rubbish  an<l 
ashes,  is  under  the  direction  of  the  Commissioner  of  Streets,  v  ho.se  superin- 
tendents and  assistants  have  charge  of  the  work.  The  work  of  collection  is 
carried  on  by  the  same  organization  that  performs  such  work  as  is  done  in 
cleaning  the  streets,  and  men  and  teams  u.sed  in  collection  are  also  employed 
at  times  in  street  cleaning. 

For  convenience  the  city  is  divided  into  six  di.i^tricts  with  a  district  super- 
intendent in  charge  of  collection  .service  as  well  as  street  cleaning,     (^ollec- 
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tion  of  ashes  and  rubbish  is  provided  over  the  entire  city.  The  frequency  of 
collection  varies  and  work  is  not  regularly  scheduled.  In  some  sections 
there  is  a  collection  once  in  six  weeks,  in  other  sections  more  frequently. 
Collections  are  made  by  wagons  or  trucks.  Additional  trucks  have  been 
purchased  for  this  service.  The  wagons  are  of  the  bottom  dump  type, 
having  a  capacity  of  four  cubic  yards. 

Rules  and  regulations  have  been  adopted  by  the  Department  to  facilitate 
the  work,  which  require  householders  to  provide  suitable  receptacles  and  the 
tying  of  loose  refuse  into  bundles.  The  rules  have  been  difficult  to  enforce 
and  in  many  cases  are  not  complied  with. 

In  order  to  eliminate  the  dumping  of  waste  paper  and  at  the  same  time 
to  realize  upon  its  commercial  value,  the  Department  collects  waste  paper 
separately.  This  is  baled  and  sold.  This  applies  to  street  boxes  and  some 
of  the  larger  producers  of  waste  paper,  but  as  a  rule,  the  w^aste  paper  from 
residences  is  collected  at  the  same  time  as  the  ashes,  and  is  disposed  of  by 
dumping. 

The  disposal  of  rubbish  and  ashes  is  made  by  dumping.  The  location 
of  the  dumps  depends  upon  the  land  available  for  this  purpose.  In  many 
cases  dumps  are  made  available  by  owners  desiring  their  property  filled. 
There  are  twelve  principal  dumping  grounds  now  in  use. 

The  lake  front,  near  East  9th  Street,  is  the  largest  dump.  It  was  first 
begun  by  dumping  directly  into  the  lake,  after  which  a  breakwater  was 
constructed.  There  have  been  made  over  one  hundred  acres  of  land  from 
dumped  material  at  this  point.  The  principal  filling  has  been  with  ashes, 
street  cleaning  dirt  and  material  from  cellar  excavations. 

At  all  the  dum]>s  the  method  is  practically  tlie  same.  The  material  is 
dropped  from  the  wagons  or  trucks  at  the  edge  of  the  slope  and  then  shoveled 
over  the  edge  by  hand.  Considerable  complaint  is  made  of  nuisance  caused 
by  the  scattering  of  material,  and  the  odors  and  smoke  from  fires  in  many  of 
the  dumps.  These  have  generally  been  justified  and  their  abatement  is  the 
duty  of  the  Sanitary  Bureau. 

The  following  table  gives  the  quantity  of  ashes  and  rubbish  as  collected 
during  the  past  five  years,  together  with  the  cost  for  labor  and  teams  for  the 
service,  as  reported  by  the  Division  of  Streets : 


Year 

Cubic  Yards 
CoUected 

Cost 

Cost  Per 
CubicYard 

1915 

318,390 

$181,296.13 

$0.57 

1916 

356,336 

209,920.85 

0.59 

1917 

335 , 769 

227,249.03 

0.677 

1918 

477.967 

277,650.03 

0.58 

1919 

495,834 

284 . 286 . 26 

0.5734 

The  above  cost  includes  only  expenditures  for  teams  and  labor,  and  not 
any  fixed  charges,  maintenance,  overhead  or  allowance  for  use  of  trucks 
owned  by  the  city. 
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The  Director  of  Public  Service  is  now  having  a  complete  study  and  sur- 
'  made  in  order  to  determine  what  steps  should  be  taken  to  remedy  and 
>rove  the  conditions  of  collection  and  disposal  of  garbage,  ashes  and  rubf- 
\i.  This  survey  and  study  considers  what  steps  can  lie  taken  to  improv0 
collection  service  and  at  the  same  time  reduce  the  cost  for  long  hauls 
1  the  present  expensive  methods  of  handling. 

• 

The  investigation  and  report  will  cover  the  various  methods  necessary 
collection,  delivery  and  disposal  of  ashes,  rubbish  and  garbage,  including 
(stantially  the  following  subjects: 

1.  Analysis  of  data  contained  in  the  records  of  the  Department  of 
Public  Service  with  reference  to  collection  of  garbage,  ashes  and  rubbish.  . 

2.  Study  of  population  and  future  growth  of  the  city  to  provide  for  a 
comprehensive  plan  for  future  needs. 

3.  Comparison  of  various  methods  of  collection  and  types  of  equipment 
suitable  to  systematize  that  service  for  the  City  of  Cleveland. 

4.  Compcuison  of  various  methods  of  disposal  for  different  classes  of 
waste,  adaptable  to  Cleveland's  needs. 

5.  Outline  of  essential  features  necessary  to  produce  a  sanitary  and 
economical  collection  and  disposal  of  garbage,  ashes  and  rubbish  by  various 
methods. 

6.  Quantities  and  plant  capacities  with  proper  allowance  for  future 
"growth  and  local  conditions. 

7.  The  advisability  of  collection  and  disposal  of  waste  in  a  central  plant 
as  compared  with  a  number  of  plants. 

8.  Determination  of  and  advisability  of  a  number  of  transfer  stations 
and  methods  of  transfer  and  delivery  of  material  to  points  of  disposal. 

9.  Comparison  of  costs  by  various  methods  of  coUection  and  disposal, 
giving  capital  cost,  annual  operating  and  maintenance  charges,  also  the 
total  plant  charges  and  revenues. 

10.  Recommendations.  A  discussion  of  the  various  projects  adaptable 
to  Cleveland,  with  recommendations  covering  the  most  feasible  plan  for  the 
collection  and  disposal  of  waste  from  a  sanitary  and  economical  standpoint. 

The  complete  study,  as  outlined  above,  will  take  into  account  all  prac- 
ible  plans  that  might  be  adopted,  each  developed  so  that  the  most  feas- 
^  plan  can  be  recommended,  taking  into  account  the  sanitary  and  eco- 
nical  advantages  to  be  gained  to  take  care  not  only  of  present  conditions 
;  the  future  needs  of  the  city. 
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Street  Cleaning 

'  The  work  of  cleaning  the  streets  is  under  the  direction  of  the  Street  Com- 
missioner and  directly  under  one  of  the  deputy  commissioners.  The  work 
is  carried  on  by  district  gangs,  who  are  in  charge  of  the  collection  and  dis- 
posal of  ashes  and  rubbish.  Men  and  teams  interchange  for  each  class  of 
work. 

The  city  is  divided  into  six  districts  for  refuse  collection,  with  a  foreman 
in  charge  of  each  district.  The  city  is  divided  into  three  districts  for  street 
cleaning,  by  a  ** white  wing"  patrol,  with  a  foreman  of  ''white  wings." 

The  catch  basin  cleaning  under  the  direction  of  a  foreman,  includes  the 
whole  city,  except  for  parks  and  boulevards,  which  are  under  another  de- 
partment. 

There  is  also  a  foreman  in  charge  of  equipment,  including  wagons,  trucks 
and  automobiles.  In  addition,  there  is  the  office  force  and  a  corps  of  inspec- 
tors and  investigators  of  complaints.  To  each  foreman  is  assigned  such 
assistants,  subforemen,  laborers  and  teams  as  required. 

There  are  609  miles  of  paved  streets  in  the  city,  and  the  methods  of  clean- 
ing consist  principally  of  "white  wing"  patrol,  pickups  and  flushing.  The 
cleaning  of  streets  in  the  downtown  section  and  the  streets  at  more  impo^ 
tant  intersections  is  done  principally  by  "white  wings." 

The  patrol  districts  are  not  established,  and  the  number  of  "white 
wings"  employed  varies  with  the  funds  available  for  cleaning  work,  with 
the  result  that  the  thoroughness  of  cleaning  varies.  No  record  is  kept  of 
the  areas  cleaned  daily  or  left  uncleaned,  and  the  records  are  made  up  by 
assuming  that  each  "white  wing"  has  cleaned  his  allotted  area  at  least  once 
a  day,  irrespective  of  the  work  actually  accomplished.  The  work  is  reported 
for  "great  squares,"  which  contain  10,000  square  feet  each. 

The  following  table  gives  the  work  of  the  "white  wing"  patrol  and  the 
cost  of  it  for  the  past  five  years,  as  given  in  reports  of  the  Division  of  Streets. 


Year 

Squares 
Cleaned 

Total 
Cost 

Average  Cost 
Per  Square 

1915 

438,606 

$119,421.15 

$.2723 

1916 

448,387 

104,327.78 

0 . 2326 

1917 

300,083 

135,389.83 

0.4512 

1918 

312,094 

105,358.34 

0.3375 

1919 

313,497 

139,055.72 

0.4435 

The  above  cost  covers  only  labor  and  teaming,  and  does  not  include 
any  fixed  charges,  maintenance  or  overhead. 

The  method  of  pickups,  in  addition  to  flushing,  is  used  on  streets  not 
included  in  the  "white  wing"  areas.  The  men  and  equipment  used  in  ash 
and  rubbish  collection  are  used  largely  in  pickup  work,  which  consists  prin- 
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ty  in  cleaning  gutters  and  picking  up  the  accumulation  of  dirt  on  the 
:8.    This  method  is  used  largely  in  outlying  and  residential  streets. 

he  following  table  gives  the  work  by  the  pickup  method  as  reported 
le  past  five  years,  including  the  labor  and  teaming  cost  for  the  work. 


Ytmr 

Squares 
Cleaned 

Coet 

Per  Sqiu 

1915 

93,993 

$69,544.78 

$0.74 

1916 

112,091 

75.073.04 

0.67 

1917 

75,342 

78,497.82 

1.04 

1918 

84,653 

69,563.54 

0.82 

1919 

85.624 

75.967.96 

0.89 

ne  of  the  principal  methods  of  cleaning  is  by  flushing  the  streets,  which 
iployed  occasionally  in  the  warm  months  of  the  year,  on  the  main 
»ughf ares.  The  city  has  two  motor  driven  flushers  employed  in  this  work 
eleven  street  car  flushers,  rented  from  the  street  railway  company. 

he  motor  driven  flushers  are  used  in  the  city  as  a  whole,  and  assigned 
rork  as  needed.  The  street  car  flushers,  when  used,  are  operated  on 
ts  having  trackage. 

side  from  the  cleaning  done  by  *' white  wing"  patrols,  the  most  effective 
is  done  by  flushing,  although  this  is  not  extended  so  as  to  cover  terri- 
outside  the  main  thoroughfares. 

he  following  table  gives  the  work  and  costs  for  flushing  during  the  past 
rears. 


Year 

Squares 
Flushed 

Coet 

Per  Bquar 

1915 

329,319 

$36,351.93 

$0.11 

1916 

310,384 

34,971.99 

0.113 

1917 

163,168 

20,250.47 

0.124 

1918 

247,306 

13,966.63 

0.056 

1919 

336,340 

18.165.68 

0.054 

liiing  1919  there  was  reported  flushed  by  street  car  flushers  251,097 
pes  at  a  cost  of  $12,676.25,  or  an  average  cost  of  $0.0505  per  square; 
)y  motor  flushers  85,243  at  a  cost  of  $5,489.43,  or  an  average  of  $0.0644 
quare. 

he  above  costs  include  the  rental  paid  the  Street  Railway  C(Hnpany 
o  not  include  any  fixed  charges,  maintenance,  overhead  or  cost  for  water, 
I9  if  added  to  the  total,  would  increase  considerably  the  cost  for  motor ' 


he  following  table  gives  the  direct  expenses  during  the  year  1919  for 
and  team  hire  in  the  Street  Cleaning  Division,  but  not  including  fixed 
^  or  replacements: 
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Expenditures  of  the  Division  op  Street  Cleaning  During  the 

Year  1919 

Household  refuse  collection $284,2^.26 

White  wing  patrol ^ 139 ,  055 .  72 

Pickup  gangs 75,967.96 

Supervision  and  inspection 58, 734.08 

Catch  basin  cleaning 39,994.38 

Maintaining  dumps 29,486.93 

Mechanical  repairs 27, ^33. 90 

Watchman 25.<J95.40 

Market  cleaning 15,786.56 

Street  car  flushing 12,676.25 

Waste  paper 10,508.70, 

Motor  flushing 5,489.^3' 

Snow  removal 2 ,  599 .99 

Cinders ; 799.03 

Total $728,314.59 

Labor  payroll 526,650.49 

Team  payroll 192,998.85 

Rent  of  car  flushers 8 ,  665 .25 


$728,314.59 


The  insignificant  sum  charged  to  cost  of  snow  removal  in  1919  may  be 
the^explanation,  it  cannot  be  offered  as  the  excuse  for  the  intolerable  filth 
and^neglect  of  the  streets  during  the  winter  of  1919-20. 

General 

The  studies,  now  being  made  for  the  Director  of  Public  Service,  of  the 
the  city  services  for  street  cleaning  and  the  collection  of  ashes,  rubbish  and 
garbage,  will  show  where  improvements  can  be  made. 

One  of  the  chief  handicaps  of  the  city  has  been  the  limited  fui\ds  avail- 
able for  conducting  the  work,  with  continually  increasing  cost  for  labor  and 
equipment. 

If  systematic  and  eflScient  work  is  to  be  carried  on,  the  foflowing  requisites 
are  necessary  for  success: 

1.  A  sufficient  appropriation. 

2.  An  efficient  organization. 

3.  Sanitary  and  economical  methods  of  work. 

4.  Cooperation  on  the  part  of  the  public. 

' '  Appropriation  is  necessary  to  cover  the  cost  of  the  work  to  be  done^  and 
the  quantity  of  work  accomplished  will  depend  on  the  fundavailablf^  F^ 
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icliAg  it  is  e£Sciently  used.  An  efficient  organization  will  develop  effective 
nd  e^homical  methods  of  work.  Sanitary  and  economical  methods  of 
rork' will  be  obtained  from  study  and  application  of  studies,  after  compari- 
on  of  records  and  unit  costs  of  the  work  by  various  methods. 

The  cooperation  of  the  public  can  be  obtained  by  education  and  regula- 
ions  consistently  and  uniformly  enforced.  Results  will  be  more  readily 
btained  when  efficient  and  satisfactory  service  has  been  rendered.  All  four 
equisites  are  dependent  on  each  other  to  obtain  the  maximum  degree  of 
access. 

Prom  the  investigation  made  it  is  evident  that  very  little  intensive  study 
AS  ever  been  given  the  street  cleaning  work  in  the  city. 

A  comparison  of  the  work  done  in  Cleveland  with  that  of  other  cities  will 
how  that  less  work  is  given  here  to  effective  street  cleaning  than  in  the  other 
ities  of  comparable  size;  at  the  same  time,  the  annual  expenditure  for  the 
fork  is  less  than  in  other  cities.  The  result  is  that  many  streets  are  seldom 
leaned  thoroughly,  and  many  receive  only  such  work  as  is  given  bv  the 
»ickup  method  in  cleaning  gutters  a  very  few  times  per  year,  a  wholly  in- 
dequate  service. 

From  the  studies  made  it  has  developed  that  the  records  of  the  Street 
]!Ieaning  Department  are  not  complete  as  to  the  actual  work  performed, 
nd  unit  costs  for  conducting  the  different  parts  of  the  work  have  never  been 
ieveloped.  These  are  essential  to  permit  the  official  in  charge  to  obtain  the 
tiformation  necessary  for  the  proper  work  control  and  administration. 

The  Director  of  Public  Service  is  now  planning  for  necessary  changes  in 
organization  to  provide  assistants  in  the  Street  Cleaning  Department.  There 
nil  be  systematic  planning  of  work  and  a  system  for  record  and  unit  cost 
seeping  of  the  several  activities  of  the  Department.  These,  when  installed, 
ihould  greatly  assist  in  the  direction  of  the  Department. 

In  one  city,  where  studies  were  made,  it  was  found  that  out  of  an  annual 
expenditure  of  $350,000  at  least  one-third  of  the  amount  was  wasted,  due  to 
inefficient  work  and  inefficient  methods. 

The  city  of  Washington,  by  adoption  of  methods  in  planning  and  estab- 
lishment of  complete  record  and  unit  cost  keeping,  was  able  to  reduce  the 
cost  of  street  cleaning  30  per  cent,  and  at  the  same  time  to  do  more  effective 
work.  Washington,  during  the  summer  months,  washes  each  street  on  an 
average  of  once  for  each  two  and  a  half  days.  New  York  City  has  established 
methods  and  standardized  the  street  cleaning  work  so  that  every  important 
Of  congested  thoroughfare  is  cleaned  by  flushing,  by  squeegee  machine,  or  by 
sprinkling  and  sweeping,  at  least  once  in  every  24  hours. 

With  the  shortage  of  funds  for  municipal  work  in  Cleveland  the  establish- 
ment of  the  methods  proposed  should  assist  the  officials  in  charge  to  accom- 
plish the  greatest  amount  of  work  with  the  funds  available. 

It  is  recommended  that : 

The  steps  being  taken  by  the  city  in  having  studies  made  to  determine  improvements 
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necessary  for  the  collection  and  disposal  of  garlMge,  ashes  and  rubbish  be  appfoved.  Tbcy 
should  permit  the  adoption  of  improved  methods  equal  to  those  found  in  any  dty. 

Special  attention  be  given  in  studies  now  being  made  to  eliminate  so  far  as  pomStk 
cause  for  complaint  of  nuisance,  due  to  odors  from  dumps  or  disposal  plants,  eiUier  hf 
more  attention  to  control  of  dumps  or  by  the  adoption  of  other  means  for  disposaL 

It  is  essential,  in  order  to  control  properly  and  carry  on  efficiently  the  work  of  street 
cleaning  to  plan,  schedule  and  keep  records  and  unit  costs  of  the  work.  The  step  beioi 
taken  by  the  Director  of  Public  Service  to  provide  for  an  assistant  to  the  Copimiirionfr. 
who  will  develop,  install,  and  keep  records  and  unit  costs  of  the  several  activities  of  Hk 
Department  will  be  one  of  the  most  progressive  steps  taken  since  the  organisation  of  Hk 
Department.  The  work  done  should  include  studies  of  the  work  actually  performed,  to 
determine  the  advantages  to  be  gained  by  making  changes  and  improvements,  and  shcMld 
furnish  the  Director  and  Commissioner  with  detailed  information  necessary  for  the  work, 
the  con^ol  and  the  management  of  the  Department. 

The  Collection  of  ashes  and  rubbish  should  be  scheduled  so  that  regular  and  syste- 
matic collections  are  made.  Thus  residents  can  plan  on  the  time  when  collections  wM 
be  made  and  have  materials  in  proper  condition  for  the  collector.  This  will  permit  a 
better  enforcement  of  regulations  and  will  eliminate  complaints. 
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Flies  and  Mosquitoes 

rHERE  is  no  directory  or  list  of  stables  and  no  census  of  horses  or  cattle 
stabled  in  Cleveland,  kept  at  the  Division  of  Health  or  otherwise  avail- 
able. There  are  no  regulations  enforced  dealing  with  the  collection 
id  disposal  of  animal  manure  so  as  to  control  fly  breeding  in  Cleveland. 
[anure  piles,  fresh  and  of  long  standing,  were  found  commonly  in  the  resi- 
sntial  regions  in  the  poorer  quarters  of  town  within  common  fly  range  of 
ucreened  food  stores  and  restaurants.  Only  one  of  several  score  of  privies 
spected  on  both  West  and  East  Sides  of  the  city  in  the  regions  supplied  or 
it  supplied  with  sewers,  was  found  to  be  so  constructed  as  to  give  any 
asonable  expectation  that  flies  could  be  kept  away  from  access  to  freshly 
qposited  human  waste  or  to  the  privy  vault  itself. 

Only  one  privy  above  noted  was  found  with  seat  covers,  or  if  seat  covers 
ere  provided,  they  were  so  made  and  used  as  to  be  of  no  use  in  excluding 
es  irom  the  vault.  Doors  were  open  or  cracked.  Windows  in  privy 
osets  not  screened,  fecal  deposits  on  the  seat,  on  the  floor  and  overflowing 
om  the  pit  on  the  ground  without,  were  frequently  found.  Uncovered 
irbage  cans  and  uncollected  accumulations  of  garbage  are  common  even  in 
arm  weather. 

Under  these  conditions  for  which  the  Sanitary  Bureau  of  the  Division  of 
[ealth  must  be  held  responsible,  it  is  unnecessary  to  go  into  any  detail 
I  to  the  fly  nuisance  in  Cleveland.  **Swat-the-fly"  campaigns,  or  efforts 
I  teach  chOdren  and  householders  to  kill  flies  and  reduce  disease  are  mere 
iste  of  time.  Until  breeding  places  of  flies,  that  is,  exposed  fresh  animal 
creta  are  controlled  attacks  upon  the  fly  upon  the  wing  are  vain.  Screen- 
^  is  necessary,  and  except  in  cheap  eating  and  food  stores,  which  seem  to 
:^pe  inspection,  is  fairly  well  accompli3hed.  Control  of  water  and  milk 
d  education  of  mothers  are  responsible  for  the  low  incidence  of  enteric 
in  Cleveland,  and  not  control  of  the  fly. 


Neither  mosquitoes  nor  malaria  are  sufficiently  common  to  require  any 

ecial  attention.    Mosquitoes  breed  more  or  less  according  to  the  character 

the  breeding  season,  but  do  not  amount  to  a  serious  nuisance  within  the 

:y  limits.    Only  twelve  cases  of  malaria  were  reported  to  the  Division  of 

^th  in  the  years  1916-19.  inclusive. 


RECOMMENDA  TIONS 

It  is  recommended  that: 

The  Sanitary  Bureau  maintain  supervision  over  the  horse  and  cow  stables  in  Cleve- 
id  and  with  such  authority  as  can  be  found  in  the  Sanitary  Code,  require  the  protection 
1  periodic  removal  of  manure  so  that  fly  breeding  may  be  reduced  or  largely  prevented. 

All  privies  in  Cleveland  be  so  constructed  and  maintained  after  well-known  methods 
te  prevent  access  of  flies  to  human  excreta. 
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The  holding  of  garbage  in  covered  tight  metal  containers  and  the  removal  of  garbage 
at  least  twice  a  week  from  April  to  November  be  required  throughout  the  city. 

An  ordinance  be  passed  and  enforced  forbidding  such  collections  of  water  as  are 

■ 

likely  to  permit  the  breeding  of  mosquitoes.    (For  model  ordincnce  see  U.  S.  Public  Health 
Reports,  1920,  April  2,  page  829.) 
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Smoke  and  Its  Prevention 

INE  might  honestly  report  after  a  careful  survey  of  the  city  and  its  public 
and  private  agencies,  that  nothing  of  a  practical  nature  is  being  done 
or  even  attempted  in  the  field  of  smoke  prevention.  Cleveland  enjoys 
tnazingly,  and  one  would  be  tempted  to  say,  an  intolerably  polluted  air 
de  year  round.  The  reason  is  not  that  such  air  pollution  as  Cleveland 
ates  cannot  be  abated,  or  that  similar  disgraceful  interference  with  health 
the  enjoyment  of  life  has  not  been  controlled  elsewhere. 

''There  is  nothing  impossible  or  wonderful  about  the  smokeless  combus- 
tion of  even  Pittsburgh  coal,  provided  the  proper  methods  are  applied  and 
the  ordinary  precautions  taken." 

uch  was  the  opinion  expressed  by  the  competent  group  of  engineers 
msible  for  Bulletin  8  of  the  Smoke  Investigation  of  Pittsburgh  in  1914. 

jiother  statement  in  the  sapie  publication  is  so  directly  applicable  to 
eland  that  it  will  bear  quoting: 

"A  small  group  of  men  control  the  plants  which  produce  80%  of  the 
smoke  of  the  district.  The  solution  of  Pittsburgh's  smoke  problem  lies  in 
inducing  these  men  to  apply  the  best  modem  engineering  practice  t9  the 
combustion  of  fuel  in  their  plants." 

f  the  Chamber  of  Commerce  of  Cleveland  could  convince  the  manu- 

iring  and  commercial  interests  of  the  city  that  their  indifference  to  the 

:e  nuisance  is  responsible  for  a  very   large  amount  of  sickness  in  the 

and    that  the  antiquated   equipment  and  careless  administration  of 

plants  which  cause  this  nuisance,  cause  them  and  the  city  each  year 

ih  loss  of  several  times  the  amount  of  the  total  annual  Community  Fund, 

a  modest  estimate  about  $20,000,000,  action,  civic  and  individual,  would 

ibly  follow  with  gratifying  rapidity. 

« 

\  needs  no  visiting  surveyor  to  tell  the  people  of  Cleveland  what  their 
s,  sight,  touch,  smell  and  taste  must  convince  them  of  daily,  that  the 
'  their  city  is  unfit  for  human  consumption  just  as  their  sewage-polluted 
r  was  a  few  years  ago. 

19.ce  no  quantitative  observations  of  air  pollution  in  C'leveland  could  be 
vered,  a  brief  series  of  soot-fall  studies  was  made  during  July  and  August, 
lonths  of  the  year  when  the  degree  of  air  pollution  from  soot  is  probably 
•  lowest.  As  compared  with  certain  English  cities  and  with  Pittsburgh 
etin  8,  Smoke  Investigation,  ])age  22)  probably  Cleveland's  nearest 
?r  competitor  in  smoke  production,  in  this  country,  Cleveland  now 
$its  a  few  tons  per  square  mile  per  annum  less  of  combustion  products 
did  the  other  cities  (London  and  Pittsburgh)  when  they  were  at  the 
t  of  their  nuisance.  In  recent  years  both  the  English  cities  and  Pitts- 
1  have  made  improvements  in  this  direction.  Cleveland  is  supine  in 
ftce  of  increasing  air  pollution. 
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The  following  statement  represents  reports  received  from  the  firm  of 
consulting  engiceers  (The  James  H.  Herron  Co.)  engaged  to  make  soot-fall 
studies  for  the  Survey, 

Purpose  of  Examination 

The  purpose  of  the  examination  was  to  determine  the  amount  of  matter 
present  in  the  atmosphere  in  samples  taken  from  a  number  of  stations 
throughout  the  city  of  Cleveland,  also  to  get  data  which,  if  possible,  may  be 
(compared  with  the  work  done  in  other  communities  on  this  same  subject. 

Extent  of  Examination 
Observations  were  made  at  four  stations  situated  as  follows: 

1.  The  roof  of  the  Superior  Peanut  Co.  building,  situated  adjacent  to  the 
Huron  Road  Hospital.  This  place  was  chosen  owing  to  the  fact  that  a  roof 
position  on  the  hospital  was  not  available. 

2.  The  roof  of  St.  Alexis  Hospital,  Broadway  and  McBride  Avenue. 

3.  The  roof  of  the  Babies'  Dispensary,  2500  East  35th  Street. 

4.  The  roof  of  Mt.  Sinai  Hospital,  1800  East  105th  Street. 

It  was  decided  that  the  samples  collected  from  these  locations  would  be 
su£Sciently  representative  for  general  comparative  purposes. 

Apparatus  Used 

The  apparatus  used  was  composed  of  a  gauge  of  four  square  feet  in  area 
and  was  similar  to  the. standard  gauge  used  in  the  investigation  of  atmos- 
pheric pollution  in  the  city  of  London  in  the  years  of  1914  and  1915.  Thb 
gauge  was  deemed  most  satisfactory  for  this  purpose. 

The  Analyses 

The  deposit  was  collected  at  the  end  of  each  month  and  the  analyses  as 
reported  made  at  the  end  of  each  of  the  two  months,  June  26  to  July  26  and 
Jijdy  26  to  August  26.  The  deposit  was  analyzed  for  tar,  ash«  fixed  carbofl 
and  iron  oxide.  This  followed  the  order  in  which  the  analyses  were  made  14 
connection  with  the  smoke  investigation  of  the  city  of  Pittsburgh,  the  result 
of  which  was  published  in  Bulletin  No.  8  of  Smoke  Investigation.  The  re- 
.mlts  given  in  this  analysis  are  comparable  with  the  results  obtained  in  Pitts 
burgh. 
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Observations,  June  26  70  July  26,  1920 


At  Huron  Road 
Hoqntal 


At  Babies'  Diapenaary 
and  Hoapital 


At  St.  Alexia 
Hoapital 


Soot  Fail  per  Square  Foot  per  Month 

1.4940  Orams         1.5530  Grams         1.6514  Orams 


At  Mt.  Sina 
Hoapital 


.9436  Grams 


Per  Cent  Composition  of  Depoeit 

Tar 2.82  2.29  .55 

Fixed  Carbon 32 .65  31 .  26  34 .  19 

Ash. 64.55  66.45  65.26 

Pe«  O3  in  Deposit 6.67  11.04  10.82 

Depoeit  in  Tone  Per  Square  Mile  Per  Year 

Total  Deposit 550 .94  592 .  70  608 .  98 

Tar 13 . 55  13 . 58  3 .  34 

Fixed  Carbon 178.59  185.40  208.24 

Ash. 355.80  393.72  397.40 

Pe«  O3  in  Deposit. 36 .  75  65 .  45  65 .  70 


2.86 
31.80 
65.34 
15.75 


347.97 

9.95 

110.66 

227.36 

64.80 


Observations,  July  26  to  August  26,  1920 


At  Huron  Road 
HoQMtal 


At  Babies'  Dispensary 
andHo^tal 


At  St.  Alexis 
Ho^Mtal 


Soot  Fail  per  Square  Foot  per  Month 

3.7775  Grams        2.7259  Grams        1.9995  Grams 


At  Mt.  Stna 
Hospital 


.8421  Grams 


Per  Cent  Compoeition  of  Depoeit  (July  2€  to  Auguet  2€  1920) 


Tar 

3.33 

Fixed  Carbon 

28.94 

Affh 

67 .  73 

Fet  O3  in  Deposit... 
Total  Deposit 

23.00 

Depoeit  in  'i 

1392.91 

Tar. 

46.39 

Fixed  Carbon 

403.11 

Ath 

943.41 

PetjOs  in  Deposit... 

320.37 

3.61 
32.15 
64.24 
17.90 


3.76 
33.33 
62.91 
13.38 


per  Year 


1005.15 

36.32 

323.15 

645.68 

179.92 


737.31 

27.66 

245 . 74 

463.91 

98.65 


4.43 
32.40 
63.17 
16.58 


310.52 

13.75 

100  61 

196.16 

51.48 


Average  Depoeit  in  Tone  per  Square  Mile  per  Year  Calculated  on  ObMeruatione 

June  2€  to  Auguet  2$,  1920 


Total  Deposit 

Tar- ~. 

Fixed  Carbon. 

Aah. 

Fet^On  in  Deposit. 


971.73 
29.97 
290.85 
649.61 
178.56 


798.93 
24.95 
254.28 
519.70 
122.58 


673 . 15 

27.50 

226.99 

430.65 

82.18 


329.50 

11.85 

105.63 

211.76 

58.14 
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At  times  in  the  past  in  both  Pittsburgh,  Pennsylvania  and  London, 
England,  deposits  of  more  than  1,000  tons  per  square  mile  per  year  have 
been  recorded  for  periods  of  a  month  or  more.  For  details  of  relative  pro- 
portions of  the  solid  components  of  the  deposits  in  Cleveland  and  in  other 
cities  here  and  abroad  the  reader  is  referred  to  original  documents. 

There  is  a  not  inconsiderable  volume  of  air  pollution  due  to  volatile  sub- 
stances, the  sulphurous  acid  and  other  fumes  commonly  found  accompanying 
heavy  soot  fall,  but  precise  information  as  to  the  extent  of  such  harmful- 
substances  must  await  studies  of  greater  extent  than  the  Survey  could  under- 
take in  the  time  and  with  the  money  at  its  disposal. 

Admitting,  if  only  for  the  sake  of  argument,  that  Cleveland  suffers  from 
an  extreme  case  of  dirty  air,  and  certainly  the  valuable  rej)orts  of  tlie  Cleve- 
land Chamber  of  Commerce  in  recent  years  should  leave  one  in  no  doubt 
as  to  the  extent  of  financial  loss  to  persons  and  property  justly  attributable 
to  this  public  nuisance,  it  may  reasonably  be  asked  what  is  the  interest  of 
the  Hospital  and  Health  Survey  in  air  pollution. 

Briefly,  diseases  of  the  upper  respiratory  tract  are  increased  by  the  irri- 
tation of  coal  dust  in  the  air,  and  pneumonia  is  to  some  degree  increased  in 
frequency  and  severity  by  pollution  of  the  air  with  coal  dust.  Diminution 
of  sunlight  reduces  the  bactericidal  action  of  this  most  sanitary  free  agent 
A  diminution  of  sunshine  which  is  familiar  to  every  Clevelander  for  all  the 
cool  and  winter  months  of  the  year,  can  be  shown  to  permit  an  increase 
of  bacteria,  both  pathogenic  and  harmless,  in  the  air.  *'When  the  air  is 
dirty  it  is  hard  to  get  the  streets,  the  yards,  the  clothes,  the  people  clean," 
and  certainly  bodily,  personal  and  home  cleanliness  are  important  safeguards 
to  health.  The  baleful  psychical  effect  of  smoky,  dark  and  dirty  air  on 
human  health  and  happiness  has  been  emphasized  by  observers  in  England 
and  in  Pittsburgh. 

In  an  ever  wider  radius  from  the  main  centers  of  smoke  production, 
plant  life,  tree  life  and  especially  the  life  of  evergreen  trees  and  shrubs  is 
being  destroyed.  The  constant  deposit  on  the  ground  of  coal,  tar,  ash, 
cinder  and  unburned  carbon  destroys  the  scant  fertility  of  grass  plots  in 
yards  and  parks  in  many  parts  of  the  city.  It  must  be  admitted  that  where 
the  air  contains  such  pollution  as  to  make  life  unbearable  for  vegetation,  we 
must  look  sharply  to  protect  the  lives  and  health  of  the  human  flowers,  the 
children  who  for  large  numbers  of  the  population,  have  no  escape  from  the 
soot-laden  air. 

True,  there  is  a  Commissioner  of  Smoke  Prevention  appointed  by  Uie 
Mayor.  He  has  an  office  in  the  City  Hall.  He  receives  a  salary  of  $2,000.00 
a  year.  His  preparation  and  education  for  this  highly  technical  p>osition  has 
been  that  of  a  fireman  on  a  locomotive.  He  has  had  no  technical  training, 
he  has  no  books  or  laboratory  or  instruments  of  j)recision,  or  experience  in 
the  practices  used  elsewhere  to  measure  the  extent  of  smoke  nuisance,  to 
prepare  strong  cases  and  arguments  in  court,  or  to  carry  on  effective  educa- 
tion among  plant  owners,  engineers,  firemen,  etc.  One  of  his  functions  is 
to  pass  upon  and  issue  licenses  for  plants  for  heating,  power  and  other  coal 
and  oil  consuming  furnaces,  all  of  which  he  does  as  a  part  of  a  purely  formal 
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erical  routine,  without  inquiry  as  to  the  adequacy  of  draft  or  other  equip- 
ient«  such  as  mechanical  stokers,  etc.,  which  will  render  smoke  nuisance  at 
ast  less  likely.  There  are  four  inspectors  also  appointed  by  the  Mayor, 
nd  hot  through  civil  service  examination,  receiving  $1,375.00  a  year  and  a 
tenographer  at  $900.  In  the  same  office  at  a  desk  adjacent  to  that  of  the 
lommissioner  of  Smoke  Prevention  is  an  employe  of  eight  of  the  railroads 
perating  within  the  city  limits.  He  receives  $3,900.00  a  year.  His  experi- 
Qce  was  formerly  locomotive  fireman  and  later  foreman  responsible  for 
>comotive  equipment  on  one  of  the  important  railway  systems.  His  func- 
ion  is  to  serve  the  railroads  which  pay  him,  so  that  observations  made  by 
he  field  inspectors  (or  by  himself)  of  wasteful  smoke  nuisance  from  loco- 
lotives  may  be  promptly  reported  to  the  company  concerned,  and  the 
ffending  fireman  may  be  reprimanded^  suspended  or  dismissed.  As  a  matter 
f  fact,  the  saving  to  the  railroads  in  fuel  cost,  as  the  result  of  disciplinary 
ction  directed  against  careless  firemen,  more  than  offset  the  expense  of  their 
moke  inspection  service.  There  is  probably  some  benefit  to  the  city  from 
his  servant  of  railroad  operating  efficiency,  but  locomotive  smoke  plays  but  a 
mall  part  in  the  general  curtain  of  dirt  which  the  plant  chimneys  throw  over 
he  city. 

Of  the  four  inspectors  in  city  employ,  one  is  assigned  to  the  east,  one  to 
he  west,  one  to  the  downtown  section  of  the  city  and  one  is  on  railroad 
luty  to  assist  the  railroad  employe  above  referred  to.  Reports  of  smoke 
luisance  are  based  on  duration  and  density  as  measured  by  the  Ringleman 
hart.  No  action  follows  violation  of  the  city  ordinance.  The  reasons  given 
or  failure  to  prosecute  (there  have  been  no  prosecutions  for  many  months) 
ire  that  there  is  not  only  no  public  opinion  in  support  of  vigorous  action  but 
hat  there  is  active  opposition  to  any  interference  with  industry  in  the 
nterest  of  clean  air,  and  further  that  cases  are  continued  in  the  Municipal 
2ouTt  until  all  value  of  action  is  lost  and  there  is  lacking  reasonable,  judicial 
iupport  for  the  objectives  of  the  city  officials. 

Conditions  of  smoke  nuisance  are  reported  by  responsible  observers  both 
in  and  out  of  the  city  employ  to  be  tnuch  worse  than  they  were  under  the 
administration  of  Mayor  Baker,  when  the  Commissioner  of  Smoke  Preven- 
tion, a  trained  civil  engineer  at  a  salary  of  $4,000.00,  and  with  a  force  of  com- 
petent inspectors,  made  an  intelligent  and  effective  attack  on  the  problem. 
The  resentment  and  op[)osition  of  prominent  men  against  whose  plants 
action  was  taken,  resulted  in  the  discontinuance  of  an  efficient  service 
by  cutting  off  the  appropriation. 

A  complication  which  adds  somewhat  to  the  problem  of  the  plant  manager 
and  engineer  is  that  under  the  laws  of  Ohio  a  fireman  must  be  licensed  to 
run  a  fire  room,  and  this  operates  largely  to  make  him  inde|>endent  of  the 
engineer  in  charge,  so  that  criticism  or  complaint  of  the  firing  which  is  always 
11  large  measure  the  fault  responsible  for  smoke  nuisance,  is  withheld  for 
'ear  of  loss  of  the  fireman  in  question. 

At  present  the  returns  from  the  city  expenditure  ($8,400.00  annually  in 
salaries)  for  smoke  abatement  are  negligible. 
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RECOMMENDA  TIONS 

It  is  rec'ommended  that: 

A  competent  engineer  familiar  with  the  technical  phases  of  cause  and  prevention  of 
smoke  nuisance,  and  with  the  harmful  results  to  property  and  life  from  such  other  lands 
of  air  pollution  from  combustion,  refining,  smelting  and  other  industrial  processes  ai 
are  common  in  Cleveland,  be  employed  as  Commissioner  of  Smoke  Prevention,  and  be 
paid  a  salary  commensurate  with  his  responsibility  (not  less  than  $6,000),  and  that  be 
be  provided  with  a  budget  which  will  permit  him  to  employ  through  civil  service  com- 
petent inspectors  (four  would  be  sufficient). 

The  Chamber  of  Commerce  resume  its  activities  in  the  public  interest  by  developing 

among  its  members  an  intelligent  activity  for  cleanliness  of  the  air  of  Cleveland,  by  aiding 

and  encouraging  prosecution  of  violators,  by  publishing  technical  bulletins  giving  modern 

standard  methods  of  mechanical  stoking  and  hand  firing,  by  serving  its  own  memben 

through  an  inspection  service  which  will  prevent  any  of  its  members  from  coming  under 

criticism  by  the  city  inspectors, 
f 
The  Cleveland  Betterment  Coimcil  take  an  active  part  in  obtaining  proof  of  the 

damage  done  by  air  pollution  to  the  health  of  people  of  the  city,  through  regional  studies 

of  soot  fall,  etc.,  and  by  analysis  of  the  distribution  of  sickness  and  death,  in  cooperatkm 

with  the  Division  of  Health  and  the  public  ntirsing  agencies. 
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Pref 

The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 
le  Cleveland  Hospital  Council. 

rhe  Survey  Committee  appointed  to  be  directly  responsible  for  the 
z  and  through  whose  hands  this  report  has  been  received  for  publica- 
consisted  of  the  following: 

Malcolm  L.  MgBride,  Chairman; 

Mrs.  Alfbed  A.  Brew8teb> 

Thomas  Coughlin* 

Richard  F,  Grant> 

Samuel  H.  Halle> 

Otto  Miller» 

Dr.  H.  L.  Rockwood, 

Howell  Wright,  Secretary] 

Che  staff  responsible  for  the  work  were: 

Haven  Emerson,  M.  D.,  Director 
and  the  following  collaborators: 

Gertrude  £•  Sturges,  M.  D.,  Assistant  Director; 

Michael  M.  Davis,  Ph.  D.,  Director  of  the  Hospital  and 
Dispensary  Survey; 

Josephine  Goldmark,  B.  A.,  Director  of  the  Nursing  Survey; 

Wade  Wright,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 

Donald  B.  Armstrong,  M.  D.,  Director  of  Tuberculosis  Survey; 

S.  Josephine  Baker,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  Salmon,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 

W.  F.  Snow,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 

Louis  I.  Dublin,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

the  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
I  met  by  appropriations  received  from  the  Community  Chest,  through 
Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
pital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
ther  with  prices. 
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Healtli  Services 

By  Havkn  Emerson,  M.  D. 
INTRODUCTORY 


Public  health  is  the  science  and  art  of  preventing  disease,  prolonging 
life,  and  promoting  physical  health  and  efficiency  through  organized  com- 
munity efforts  for  the  sanitation  of  the  environment,  the  control  of  commxm- 
ity  infections,  the  education  of  the  individual  in  principles  of  personal  hygiene, 
the  organization  of  medical  and  nursing  service  for  the  early  diagnosis  and 
preventive  treatment  of  disease,  and  the  development  of  the  social  machinery 
which  will  insure  to  every  individual  in  the  community  a  standard  of  living 
adequate  for  the  maintenance  of  health." — C.-£.  A,  WinMlow, 

)UBLIC  Health  Organization  in  the  majority  of  the  cities  of  the  United 
States  is  more  a  vision  than  a  reality,  a  hope  of  a  few  rather  than  a  livings 
growing,  democratic  function  of  civil  government  and  private  endeavor, 
tveland  hais  gone  further  than  any  city  in  the  country  in  the  marshaling 
its  voluntary  conmiunity  resources,  both  financial  and  organization  for 
ial  service.    It  has  created  the  spirit  of  universal  support  for  those  activi- 
i  which  are  indispensable  to  human  progress,  and  there  has  been  capital- 
d  in  Cleveland,  as  nowhere  else,  the  conception  that  central  direction, 
dy,  control  and  support  are  as  necessary  in  private  agencies  created  for 
prevention  and  remedy  of  the  evils  resulting  from  social  neglect  as  they 
in  private  business  or  in  the  functions  of  civil  government.     We  have  in 
veland  the  legal  authority,  the  administrative  skeleton  for  a  public  health 
^ice  capable  of  including  all  the  functions  accepted  as  necessary  or  desir- 
2  in  the  interest  of  health  conservation,  for  the  detection  or  arrest  of  in- 
ent  disease,  and  for  education  in  the  principles  and  practice  of  health 
elopment  and  protection.    What  we  see  in  action  is  but  a  meager  struc- 
5,  starved  by  scanty  appropriations,  occasionally  hampered  by  party 
tics,  only  partially  serving  some  of  the  elementary  functions,  and  in- 
able  of  undertaking  others  because  of  lack  of  heads  and  hands  to  plan 
carry  out  the  work. 

Supplementing  the  public  health  service  of  the  city  and  serving  many  of 
functions  already  assumed  by  the  public  authorities  in  many  other  places 
i  and  abroad  we  find  the  private  agencies  working  under  a  community 
get,  receiving  support  by  a  voluntary  self-taxation  of  the  same  people 
>  pay  the  legal  compulsory  taxes  of  the  city.  Roughly  speaking,  about 
!e  as  much  money  is  raised  for  the  services  included  under  health  pres- 
ition  to  be  spent  by  private  agencies  annually  in  Cleveland  as  is  appro- 
.ted  by  the  civil  government  for  this  group  of  functions.  We  have,  as  it 
e,  a  democracy  within  a  democracy,  an  administrator  selected  by  agents 
•ing  under  unofficial  direction,  countless  human  needs,  exercising  many 
he  functions  of  Chief  Executive  of  the  city,  as  well  as  an  elected  Mayor. 

The  Mayor  of  the  city  has  his  directors  of  departments,  his  technical 
isors,  his  commissioners. 
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The  Director  of  the  Welfare  Federation  lacks  any  adequate  permanent 
specialist  in  the  field  of  health  to  advise  him  as  to  the  relative  necessities  and 
probable  results  in  preventive  medical  efforts  of  private  agencies. 

On  the  part  of  the  city  we  have  a  good  plan  for  a  machine,  but  lacking 
certain  essential  parts  and  without  the  power  to  produce  results. 

In  the  Welfare  Federation  there  is  vision,  imagination,  insight  into  the 
needs  and  suflBcient  funds  to  supplement  the  public  service  for  health,  but 
without  a  trained  officer,  a  professional  student  or  administrator  of  health 
and  without  a  plan  for  its  own  future  in  this  field. 

In  order  to  make  the  demonstration  of  voluntary  community  organiza- 
tion clear  and  brilliant  Cleveland  owes  it  to  itself  and  to  the  other  great 
municipalities  of  the  country  to  assemble  within  one  local  public  health 
association  all  the  agencies  which  in  innumerable  ways  apply  the  knowledge 
of  modem  science  to  develop  health,  to  prolong  life,  to  prevent  disease,  to 
secure  in  physical  and  mental  happiness  all  we  know  normal  child  and  man 
are  capable  of. 

It  is  recommended:  That  there  be  created  a  Cleveland  Public  Health 
Association,  which  shall  include  in  its  membership  members  of  all  medical 
and  social  agencies  which  contribute  to  public  health  protection,  and  the 
governing  board  of  which  shall  be  composed  of  officially  designated  repre- 
sentatives of  each  component  agency  or  group  of  agencies. 

That  there  be  created  in  the  Welfare  Federation  the  position  of  Secretary 
for  Health,  and  that  this  position  be  filled  by  one  who  has  had  professional 
training  or  experience  in  public  health  work,  preferably  a  doctor  of  public 
health  or  a  physician,  and  that  the  functions  of  such  a  secretary  be  to  advise 
the  Director  and  through  him  the  Board  of  Directors  in  all  plans,  expendi- 
tures, policies  and  undertakings  of  the  Federation  in  the  field  of  health  and 
preventive  medicine,  to  make  studies  of  the  results  of  public  and  private 
eflPorts  in  this  field,  to  plan  and  carry  out  demonstrations  of  health  services 
which  it  may  be  desirable  to  establish  permanently  under  public  or  private 
auspices,  to  cooperate  with  and  in  every  way  to  assist  and  supplement  the 
service  provided  by  the  Division  of  Health  of  the  city. 

It  is  believed  that  unless  the  above  two  recommendations  are  substan- 
tially met,  in  spirit  if  not  in  the  precise  form  indicated,  a  large  part  of  the 
value  of  the  present  critical  inspection  and  analysis  of  Cleveland's  hospital 
and  health  resources  will  be  lost  and  the  public  interest  aroused  in  the  course 
of  the  very  broad  contact  with  many  groups  of  citizens  and  officers  of  the 
city  government  will  be  dissipated  before  action  is  taken. 

In  order  to  picture  more  definitely  than  we  find  it  understood  by  many 
interested  citizens  of  Cleveland,  the  history,  evolution  and  present  functions 
of  the  Welfare  Federation,  the  following  brief  statement  is  included  through 
the  courtesy  of  the  Director: 

"The  Welfare  Federation  is  an  outgrowth  of  the  community  teamwork  evidenced 
for  many  years  in  Cleveland. 
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November,  1903,  the  Federation  for  Jewish  Charities  was  incorporated  to  collect 
•pcMtion  contributions  for  the  maintenance  of  all  Jewish  charities,  the  promotion 
ration,  science  and  art,  and  the  interests  of  members  of  the  Jewish  faith  and  of 
ity  in  general. 

le  idea  of  federating  all  local  civic  and  philanthropic  work  originated  with  the 
»er  of  Commerce.  Mr.  Martin  A.  Marks,  interested  in  the  Jewish  Federation  and 
lan  of  the  Chamber  of  Commerce  Endorsement  Committee,  with  the  members  of 
immittee,  visualized  the  strategic  advantage  of  conducting  an  attack  on  Cleveland's 
problems  from  the  vantage  point  of  the  "Allied  Council''  principle.  This  step 
id  several  years'  work  of  the  Endorsement  Committee,  through  which  it  carefully 
1  out  standards  and  practices  which  should  govern  the  organization  and  adminis- 
of  a  philanthropic  agency. 

le  Federation  for  Charity  and  Philanthropy,  as  the  organization  was  originally 
,  was  formed  in  1913  to  aid  the  agencies  in  the  most  crucial  part  of  their  work — 
ign-planning  and  money  raising;  to  save  them  from  going  twice  over  the  same 
I,  and  to  give  each  agency  and  Clevelanders  in  general  a  view  of  the  city's  social 
ad  problems  as  a  whole. 

ir  1917  Cleveland  had  largely  lost  its  small-town  view  of  merely  localized  institu- 

0  be  cared  for.  It  had  seen  how  the  work  of  the  agencies  and  the  Federation  were 
i  and  how  they  must  be  coordinated  if  progress  for  the  city  were  to  be  made  without 
otion  or  waste  energy.  Recognition  of  this  broadened  vision  was  evidenced  by 
arged  understanding  of  the  social  service  field  and  by  increased  and  popularized 
iption  of  funds  for  social  service  work. 

uring  this  time  the  Welfare  Council,  a  voluntary  combination  of  social  agencies 
vie  bodies,  with  no  budget  or  executive  staff,  had  been  formed  to  counsel  and  co- 
e  with  the  newly  created  Department  of  Public  Welfare,  as  well  as  to  promote  social 
i  measures  and  practices  among  private  philanthropic  organizations. 

he  merger  of  the  Federation  for  Charity  and  Philanthropy  and  the  Welfare  Council 
le  Welfare  Federation  of  Cleveland,  in  1917,  was  a  recognition  by  all  concerned 
le  functions  of  the  two  belonged  together.  Counsel  and  cooperation  between  public 
ivate  agencies  and  democratic  representation  of  the  social  service  bodies  were  thus 

1  for  the  benefit  of  the  Welfare  Federation  and  the  good  of  the  city  when  each  mem- 
ency  of  the  old  Welfare  Council  was  accorded  representation  by  two  delegates  on 
meral  Board  of  the  new  organization. 

his  body,  called  the  General  Board,  is  composed  of  two  delegates  from  each  member 
r  of  the  Federation.  It  hears  and  discusses  policies  and  plans  for  new  movements, 
[gates  problems,  recommends  action  and  elects  the  active  Board  of  Trustees. 

he  Welfare  Federation  office  became  the  focal  center  for  cooperation  and  planning 
;  the  social  service  agencies.  It  is  the  larger  self  of  its  constituent  organizations 
srves  constituent  agencies  and  the  public  along  two  general  lines  of  activity: 

First:        Budget-making  and  money  raising. 

Second:    Social  planning,  problem  study  and  education. 

nder  the  impulse  of  the  unifying  motive  growing  out  of  the  war,  Cleveland,  in 
on  with  many  cities,  built  up  a  very  strong  organization  which,  through  united 
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effort,  gathered  money  for  the  various  purposes  connected  with  the  war.  This  organka- 
tion  succeeded  in  securing  more  than  one-third  of  all  the  population  as  subscribers  and 
generous  over-subscription  on  each  effort  and,  greatest  of  all,  these  experiences  revealed 
to  the  community  itself  a  fuller  measure  of  satisfaction  and  achievement  in  cooperatiTe 
effort  than  the  city  had  ever  known  before.  All  distinctions  of  creed,  faith  or  political 
affiliation  were  forgotten  in  behalf  of  common  ideals  and  a  great  collective  purpose. 

Cleveland's  habit  of  working  together  through  its  federations  and  in  other  civic  wayi, 
made  it  quite  natural  that  it  should  preserve  this  effective  piece  of  machinery  created 
during  the  war.  Accordingly  the  war  organization  was  continued  under  the  name  of 
the  Community  Fund,  and  in  the  fall  of  1919  a  campaign  was  conducted  to  take  care  of 
the  current  needs  of  all  the  social  service  agencies  and  to  raise  Cleveland's  quota  for  un- 
finished war  needs  and  for  national  and  international  organizations  having  a  claim  on 
the  city's  cooperation. 

A  broad  campaign  of  education  and  publicity,  conducted  through  the  press,  the 
movies,  the  pulpit  and  lecture  platform,  window  exhibits,  parades  and  other  graphic  means 
of  publicity,  preceded  the  campaign.  The  number  of  subscribers  usually  contributing 
to  peace-time  enterprises  was  about  twenty  thousand.  This  campaign  enrolled  160,000 
givers,  again  more  than  reaching  the  goal,  which  was  $3,425,000,  the  amount  subscribed 
being  $4,015,000. 

For  nearly  twenty  years  Cleveland  has  been  studying  its  social  service  agencies.  In 
turn  it  developed  endorsing  work,  the  Jewish  Federation,  the  Welfare  Council,  the  Welfare 
Federation,  and  finally  the  Community  Fund.  While  this  development  had  made  much 
progress  in  the  way  of  budget  studies  and  in  the  planning  of  work,  each  year's  experience 
has  shown  the  need  for  more  definife  knowledge  and  for  more  intensive  effort  in  the  crea- 
tion of  standards.*  The  city  feels  a  responsibility  for  meeting  the  great  future  which  is 
before  it,  with  as  much  foresight  and  vision  as  is  humanly  possible  for  it  to  apply  to  these 
problems." 

CHARTER  PROVISIONS 

The  charter  of  the  city  of  Cleveland,  approved  July  1,  1918,  in  section  69, 
provides  for  the  election  of  a  Mayor  every  two  years.  The  City  Council, 
now  consisting  of  26  members,  one  councilman  from  each  ward,  is  elected  at 
the  same  time.  In  the  council  is  vested  the  legislative  power  of  the  city, 
except  as  reserved  to  the  people  by  the  charter.  These  are  the  only  elective 
city  officials  provided  under  the  charter. 

Section  78  of  the  charter  provides  for  administrative  functions  to  be 
carried  out  under  several  departments,  the  directors  of  which  form  the  May- 
or's cabinet — Law,  Public  Service,  Public  Welfare,  Public  Safety,  Finance, 
Public  UtiUties,  Parks  and  Public  Property. 

Section  82  of  the  charter  provides  that  the  Mayor  and  directors  of  the 
various  departments  shall  constitute  the  Board  of  Control.  No  contracts 
involving  an  expenditure  in  excess  of  $1,000  can  be  awarded  except  on  the 

*Plans  for  a  hospital  and  health  survey  began  here  several  3rears  ago.  A  tentative  j>lan  wat  then 
drawn  up  and  considered  by  the  Cleveland  Foundation.  This  was  the  beginning  of  agitation  for  a  sur* 
vey.  The  thing  that  brought  it  to  the  forefront  again  last  year  was  the  number  of  hoapital  projects  under 
consideration.  As  the  result  of  a  conference  in  Lakeside  Hospital,  the  Community  Fund  wrote  the  Pre*>' 
dent  of  the  Welfare  Federation  about  it  and  he  caUed  a  meeting  of  interested  hospital  and  health  ""^f*^^ 
at  the  time  and  out  of  this  develoi>ed  the  Hospital  and  Health  Survey  under  the  auspices  of  the  Clevelaw 
Hospitid  Council. 
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approval  of  the  Board  of  Control  (Section  124).  Section  189  gives  the  Board 
of  Control  authority  to  fix  the  number  and  salaries  or  compensation  of  all 
the  officials  and  employes  except  the  directors  of  the  departments,  members 
of  the  City  Council  and  its  employes,  members  of  the  Division  of  Police  and 
Fire  under  the  immediate  control  of  the  chiefs  thereof,  and  of  the  members 
of  boards  or  conunissions  in  the  unclassified  service  of  the  city. 

Section  41  states  that  the  fiscal  year  begins  onfthe  first  day  of  January. 
On  or  before  the  15th  day  of  November  in  each  year  the  Mayor  prepares  an 
estimate  of  the  expense  of  conducting  the  affairs  of  the  city  for  the  following 
year.  This  estimate  is  compiled  from  detailed  informationf obtained  from 
the  various  departments  on  uniform  blanks  prepared  by  tiie  Director  of 
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Finance.  This  is  submitted  to  the  council,  which,  in  accordance  with  Sec- 
tion 42,  prepares  an  appropriation  ordinance,  using  the  Mayor's  estimate  as 
a  basis.  Provisions  are  made  for  pubUc  hearings  upon  the  appropriation 
ordinance  before  a  committee  of  the  council  or  before  the  entire  council 
sitting  in  committee  as  a  whole.  These  proceedings  are  public  and  are  pub- 
lished. 

Section  83  provides  that  the  director  of  a  department,  with  the  approval 
of  the  Mayor,  may  appoint  a  board  composed  of  citizens  qualified  to  act  in 
an  advisory  capacity  to  the  commissioner  in  any  division  under  his  super- 
vision. 

DEPARTMENT  OF  PUBLIC  WELFARE 

A  glance  at  the  organization  chart  of  the  city  government  (Figure  I) 
will  make  it  plain  that,  with  the  exception  of  the  health  functions  (educa- 
tional, protective  and  constructive)  which  are  served  by  the  Board  of  Edu- 
cation, all  the  public  health  services  of  the  city  of  Cleveland  fall  within  the 
Department  of  Public  Welfare.  Sections  81,  97,  98  and  99  of  the  charter 
concern  us  particularly  here. 

SEcrnoN  81 

The  Department  of  Public  Welfare  is  the  one  to  which  is  entrusted  the 
administration  of  the  public  health  activities  in  the  city. 

General  Powers  and  Duties.    SEcrnoN  97 

The  Director  of  Public  Welfare  shall  manage  and  control  all  charitable, 
correctional  and  reformatory  institutions  and  agencies  belonging  to  the  city* 
the  use  of  all  recreational  facilities  of  the  city,  including  parks,  playgrounds, 
public  gymnasiums,  public  bath  houses,  bathing  beaches  and  social  centers  • 
He  shall  have  charge  of  the  inspection  and  supervision  of  all  public  amuse- 
ments and  entertainments.     He  shall  enforce  all  laws,  ordinances  and  regul^' 
tions  relative  to  the  preservation  and  promotion  of  the  public  health,   ^^ 
prevention  and  restriction  of  disease,  the  prevention,  abatement  and  s^P" 
pression  of  nuisances,  and  the  sanitary  inspection  and  supervision  of    |^^ 
production,  transportation,  storage  and  sale  of  foods  and  food-stuflPs.      I*^ 
shall  cause  a  complete  and  accurate  system  of  vital  statistics  to  be  k^P*' 
In  time  of  epidemic  he  may  enforce  such  quarantine  and  isolation  regulati<^^ 
as  are  appropriate  to  the  emergency.    He  shall  have  the  supervision  of  *^^ 
free  employment  oflSce.     The  Commissioner  of  Charities  and  Correcti<^^^ 
shall  be  the  Deputy  Director  of  Public  Welfare. 

Publicity  and  Research.    SEcrnoN  98 

The  Commissioner  of  Publicity  and  Research  shall  provide  for  the  study 
of  and  research  into  causes  of  poverty,  delinquency,  crime,  disease  and  other 
similar  problems  in  the  community  and  shall  by  means  of  lectures,  exhibits 
and  in  other  proper  ways  promote  the  education  and  understanding  of  ti^ 
community  in  those  matters  which  concern  the  public  health  and.  welfare- 
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Health  Commissioner.    SEcrnoN  99 

The  Commissioner  of  the  Division  of  Health  shall  be  the  health  officer  of 
he  city,  and  shall,  under  the  direction  and  control  of  the  Director  of  Public 
Velfare,  enforce  all  ordinances  and  laws  relating  to  health,  and  shall  per- 
orm  aU  duties  and  have  all  the  powers  provided  by  general  law  relative  to 
he  public  health  to  be  exercised  in  municipalities  by  health  officers;  pro- 
dded that  regulations  affecting  the  public  health,  additional  to  those  estab- 
ished  by  general  law,  and  for  the  violation  of  which  penalties  are  imposed, 
jhall  be  enacted  by  the  council  and  enforced  as  provided  herein. 


Public  Health  Services* 

THE  divisions  of  the  Department  of  Public  Welfare,  as  outlined  in  the 
charter,  are:  Health,  Charities  and  Corrections,  Recreation,  Research 
and  Publicity  and  Employment.  The  Division  of  Recreation  has  been 
transferred  from  the  Department  of  Public  Welfare  to  the  Department  of 
Public  Service.  The  Division  of  Housing  has  been  transferred  from  the 
Department  of  Public  Safety  to  that  of  Public  Welfare.  The  Divisions  now 
functioning  are  those  of  Health,  Charities  and  Correction,  Employment, 
and  Housing. 

There  is  no  Commissioner  of  Research  and  Publicity,  although  a  brief 
experience  with  the  service  of  the  Division  of  Health  shows  clearly  the  sad 
lack  of  the  functions  which  such  a  Commissioner  might  have  been  supposed 
to  fill.  Inquiry  at  the  City  Hall  as  to  why  this  important  charter  position 
was  left  vacant  elicited  the  reply  that  such  a  service  would  only  create 
jealousy  among  the  departments  and  commissioners  because  of  the  cer- 
tainty that  the  "advertisement"  would  always  exploit  one  at  the  expense  of 
the  others.  There  seemed  to  be  no  conception  of  ihe  idea  that  was  obviously 
in  the  minds  of  the  charter  framers  that  a  city  government  needs  to  test 
administrative,  social  and  health  measures  and  must,  in  honesty  to  its  citi- 
zens, use  systematic  educational  publicity  to  interpret  its  work,  its  needs, 
its  difficulties  to  the  people,  and  to  have  an  organized  service  free  from  com- 
mercial pressure  or  the  warp  of  special  interests. 

With  the  right  man  in  such  a  place  the  commimity  would  double  its  return 
on  its  present  investment  in  its  Department  of  Welfare.  The  health  interests 
of  the  city  should  demand  that  the  position  be  filled. 

Among  the  obvious  and  desirable  services  to  be  rendered  by  educational 
publicity  for  the  Division  of  Health  are: 

(a)  Advertising  the  services  of  nurses,  clinics,  dispensaries,  health 
centers  and  hospitals. 

(b)  Gaining  the  cooperation  of  special  groups,  as  tenement  dweUers, 
restaurant  proprietors  and  storekeepers,  so  that  the  work  of  inspection  may 
be  made  easier  and  more  effective. 

(c)  Gaining  the  support  of  voters  for  legislative  programs  on  public 
health  and  sanitation. 

((/)  Developing  a  community  sensitiveness  and  conscience  in  matters 
affecting  the  sanitation  of  environment  and  the  maintenance  of  personal 
health. 

There  is  no  Board  of  Health  and  no  permanent  advisory  commission  or 
board  upon  whom  the  Commissioner  of  Health  relies  for  consideration  of 
policies  and  programs,  although  Section  83  provides  for  such. 

*In  the  preparation  of  the  following  description  of  the  powers,  functions  and  accomplishments  of  ^ 
Division  of  Health  the  Survey  has  received,  with  the  consent  and  approval  of  the  Commissioner  <^^^ 
Dr.  H.  L.  Rockwood,  valuable  original  data  from  the  unpublished  records  of  the  Division,  coUected  tf»* 
written  out  for  the  purposes  of  this  publication  by  Dr.  G.  W.  Moorehouse.  Chief  of  the  Bureau  of  Com- 
municable Disease,  whose  services  as  contributor  to  the  Survey  report  have  been  of  much  value. 
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The  Director  of  the  Department  of  Public  Welfare  is  appointed  by  the 
ayor.  The  Commissioner  of  Health  is  supposed  to  be  appointed  and 
ly  be  removed  by  the  Director  in  conformity  with  the  civU  service  pro- 
sion  of  the  charter  (Section  81).  As  a  matter  of  fact  the  selection  is  a 
rsonal  one  and  must  in  practice  suit  the  Mayor.  Health  Commissioners 
e  not  selected  on  a  civil  service  basis,  although  the  present  commissioner 
uld  easily  qualify  in  any  impartial  examination.  The  commissioner  is 
pposed  to  appoint  all  officers  and  employes  of  the  division,  but  as  a  matter 
fact  he  has  to  accept,  in  major  official,  as  in  the  humble  positions  of  inspec- 
p  or  clerk,  those  sent  by  the  office  of  the  Mayor  or  by  other  city  officials 
th  the  Mayor^s  sanction. 

Political  interference  with  personnel  in  a  service  requiring  so  much  tech- 
cal  training,  depending  as  it  does  upon  carefully  coordinated  work  of 
e  bureaus  and  dealing  with  all  the  intimacies  of  disease  detection  and  con- 
>1  and  the  conditions  of  living  of  individuals,  is  certainly  inimical  to  the 
st  public  interests.  Just  prior  to  elections  and  at  other  strategic  moments 
e  weight  of  political  pressure  by  correspondence  and  personal  notice  is 
casionally  brought  to  bear  upon  the  personnel  of  the  division.  This  is  an 
tolerable  abuse  of  party  politics. 

• 

The  Commissioner  of  Health  is  the  executive  officer  of  the  division.  His 
ities  are  to  direct,  control  and  supervise  the  work  of  the  division.  For  this 
i  receives  a  salary  of  $1,700.  He  is  at  the  same  time  Medical  Director  of 
le  Tuberculosis  Sanitorium  at  Warrensville,  for  which  he  receives  $3,300  a 
iar.  The  latter  position  can  be  filled  adequately  by  a  part-time  physician 
he  has  the  knowledge  and  experience  possessed  by  the  present  commissioner. 
be  position  of  Chief  Executive  of  the  Division  of  Health  cannot  possibly  be 
led  by  a  part-time  officer.  Nothing  less  than  full  time,  one  might  say  over- 
ae  and  all  the  time,  can  meet  the  needs  of  the  situation  with  the  insufficient 
iS  and  program  as  at  present  provided  for  the  Health  Division. 

Except  on  Sundays  and  holidays  the  office  of  the  Division  of  Health  is 
en  from  8:30  a.  m.  to  4:30  p.  m.  with  its  full  clerical  force.  At  noon  the 
■mbers  of  the  office  staff  have  one  hour  oflf  for  lunch.  From  4:30  to  7:30 
M.  on  week  days  and  from  9  a.  m.  to  12  noon  on  Sundays  and  holidays,  a 
sk  officer  is  present  to  receive  calls  for  district  physicians,  reports  of  com- 
inicable  diseases,  and  to  make  out  burial  permits.  In  epidemic  periods 
iger  hours  may  be  arranged. 

Supplies,  maintenance,  equipment  and  repairs  needed  by  the  Division  of 
ealth  are  secured  by  requisition  and  the  system  of  checks  and  revisions 
>pears  adequate  to  protect  the  city  in  emergency,  as  well  as  in  routine 
"ders.  The  burden  of  the  system  falls  upon  the  commissioner,  who  is  really 
le  bookkeeper  of  the  Division.  The  divisional  store  room  serves  a  useful 
irpose  for  the  stock  of  standard  supplies.  An  annual  inventory,  with  state- 
ent  of  depreciation,  is  taken  as  of  December  31st  for  the  information  and 
cord  of  the  Director  of  Public  Welfare  and  the  Commissioner  of  Health. 
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There  are,  in  addition  to  the  Bureau  of  Administration,  which  consists  of 
the  commissioner  and  two  clerical  assistants,  the  following  bureaus: 

Communicable  Disease 

Tuberculosis, 

Child  Hygiene, 

Sanitation,    . 

Food  and  Dairy  Inspection, 

Laboratory, 

Vital  Statistics. 

Under  the  previous  Commissioner  of  Health  a  valuable  publicity  service 
by  a  monthly  educational  leaflet  and  a  question  and  answer  service  in  the 
newspapers,  was  provided  by  private  funds.  Budgetary  requests  for  public 
health  education  have  been  struck  out  of  the  appropriation  ordinances  each 
year. 

The  service  of  the  Bureau  of  Communicable  Diseases  for  venereal  disease 
control  is  dependent  upon  outside  support. 

The  Bureau  of  Child  Hygiene  does  not  include  prenatal  and  maternity 
services,  or  school  medical  inspection  for  parochial  schools. 

There  is  no  housing  or  institutional  inspection  service  provided,  although 
these  functions  might  be  served  by  an  expansion  of  the  bureaus  of  sanitation 
and  of  child  hygiene. 

There  is  no  service  for  industrial  hygiene. 

Appointments 

The  Civil  Service  Commission  states  that  the  Commissioner  of  Health 
and  all  employes  of  the  Division  of  Health  are  under  the  classified  civil  serv- 
ice and  in  the  class  known  as  competitors.  (See  Amendments  to  the  Char- 
ter, Sec.  131).  However,  examinations  for  physicians  and  nurses  have  never 
been  given,  and  the  commission,  after  investigation,  concludes  that  competi- 
tive examinations  for  these  positions  are  not  entirely  practical.  As  a  result 
of  this  decision  the  clerical  positions  in  the  Division  of  Health  and  those  of 
sanitary  officers  are  the  only  ones  for  which  examinations  have  been  given. 

When  a  vacancy  exists,  the  list  of  applicants  who  have  taken  the  examina- 
tion is  consulted  and  an  appointment  is  made  from  this  list.  Should  there 
be  no  such  list,  a  condition  which  often  occurs,  a  vacancy  may  be  filled 
temporarily,  but  such  appointee  must  take  the  examination  as  soon  as  an 
opportunity  offers.  Should  the  applicant  fail  in  the  examination  and  there 
be  still  no  list  from  which  an  appointment  may  be  made,  the  applicant  maybe 
continued  in  the  position. 

Applications  for  the  position  of  field  nurse  must  pass  through  the  hands 
of  the  Central  Committee  on  Public  Health  Nurses,  a  private  organization, 
and  be  acted  upon  by  this  body.     This  committee  consists  of  a  lay  and  a  pro- 
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ssional  representative  of  the  Visiting  Nurse  Association,  school  nurses  from 
e  Board  of  Education  and  field  nurses  of  the  Division  of  Health.  This 
ocedure  is  in  no  way  provided  for  in  the  city  charter  or  by  ordinance.  It 
entirely  extra-legal.  The  same  end  would  be  attained  within  the  law  if 
e  Civil  Service  Commission  designated  the  Central  Nursing  Committee  as 
aminers  of  nurses  applying  for  positions  in  the  classified  service.  The 
commendations  of  this  committee  are  needed  in  the  appointment  of  visit- 
g  and  school  nurses  as  well  as  the  field  nurses  of  the  Division  of  Health.  In 
is  way  an  exceUent  type  of  nurse  for  these  positions  is  secured. 

There  is  no  probationary  period  for  employes  of  the  Division  of  Health 
id  there  are  no  formal  reports  on  efficiency.  There  is  no  physical  examina- 
an  given  for  physical  fitness  before  employment  and  none  are  provided 
lereafter.  Except  for  the  sanitary  police,  who  share  in  the  rights  of  the 
slice  pension  fund,  no  employes  of  the  Division  of  Health  have  any  rights 
i  any  city  pension  fund.  All  sanitary  police  receive  a  complete  physical 
camination,  including  a  Wassermann  test. 

The  appropriation  for  the  Division  of  Health  for  1920  is: 

Bureaus 

General  Administration.^ $  6,650  of  which  $  5,990  is  for  salcuies. 

Communicable  Diseases. 57,010  "  "  37,800  "  "  " 

Tuberculosis 79,368  "  "  74,670  "  "  " 

Child  Hygiene...- 80,304  "  "  76,774  "  "  " 

Sanitation ^ 60,170  "  "  51,857  "  "  " 

Food  and  Dairy  Inspection 49,994  *'  "  48,436  "  "  " 

Laboratories 34,468  "  "  31,409  "  "  " 

\rital  Statistics..... 7,029  "  "  7,029  "  "  " 


$374,993  $333,965 

*  a  total  appropriation  of  47c  per  capita  of  the  population  of^Cleveland  as 

*  January,  1920  (796,836). 

The  per  capita  cost  of  the  Division  of  Health  varied  between  10  and  13.6 
sents  per  capita  (usually  about  123^  cents)  from  1884  to  1898;  from  1899  to 
901,  30  to  37  cents;  1902  about  60  cents,  the  high  years  1899-1902  being 
lue  to  smallpox.  The  appropriations  for  smallpox  in  these  years  built* a 
inallpox  hospital  on  the  City  Hospital  grounds,  a  frame  building,  which^was 
^ter  renovated  for  advanced  cases  of  tuberculosis.  From  1903  to  lOlOHhe 
expenditures  averaged  somewhat  more  than  20  cents  per  capita.  In  1909 
i&allpox  again  threatened  to  become  serious  and  the  health  oflBce  received 
^  appropriation  of  $50,000.  $12,000  of  this  was  used  to  combat  the  disease 
^d  the  remainder  to  complete  the  contagious  disease  building  at  the^City 
lospital.     In  1913-1919  the  per  capita  cost  rose  from  38  to  41  cents. 

The  per  capita  cost  in  1915  was  35.7  cents.  When  it  is  recalled  that  a'dol- 
^  in  1920  will  buy  in  terms  of  service  and  supplies  little  more  than|half 
^hat  it  would  in  1915,  the  absolute  increase  to  47  cents  per  capita  of^the 
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appropriation  really  means  a  decided  reduction  in  public  health  service 
compared  with  the  appropriations  before  the  war  which  were  even  then  I 
than  half  the  amount  spent  by  some  progressive  communities. 

The  city  of  Detroit  has  appropriated  for  the  current  year's  health  budp^ 
a  total  of  $709,570,  or  71.4  cents  per  capita.  This  appropriation  includes; 
the  same  services  as  are  provided  for  in  Cleveland's  budget  above  specifii 
with  the  exception  that  school  medical  inspection  for  all  the  schools  is  p: 
vided  for  within  the  health  department  in  Detroit.  If  this  deduction 
made  the  per  capita  allowance  for  functions  essentially  identical  with  \ho 
provided  for  in  the  Cleveland  Division  of  Health  will  cost  Detroit  60  cea 
per  capita. 

There  is  a  total  of  250  employes  provided  for,  of  whom 

37  are  physicians, 

45  are  from  other  professions  or  are  technicians,  veterinarians, 
bacteriologists,  chemists,  etc. 

85  are  nurses, 

31  are  sanitary  police  officers, 

40  are  clerical  assistants,  stenographers,  typists,  etc. 

12  are  laborers,  cleaners,  messengers,  etc. 

The  eight-hour  day  is  the  rule,  except  for  the  part-time  employes,  and  for 
the  district  physicians  who  are  on  call  day  and  night. 

One  day's  vacation  for  each  month  of  service  up  to  a  maximum  of  two 
weeks'  vacation  each  year  is  allowed.  Sick  leave  w^ith  pay  up  to  two  weeks 
in  a  year  is  provided  for.  Organized  care,  medical  and  nursing,  for  sick 
employes  is  not  provided,  but  the  district  physicians  visit  sanitary  oflScers 
for  illness,  and  nurses  visit  nurses  reporting  ill. 

Keeping  track  of  the  payroll  and  absences  from  work  is  adequately  pro- 
vided for  in  the  commissioner's  office. 

Administrative  Districts 

There  are  districts  for  sanitary  inspection,  districts  for  the  city  (district) 
physicians,  and  so-called  Health  Center  districts,  none  of  which  coincide 
with  any  unit  for  which  complete  ]>o])ulation  data  are  available.  If  it  i^ 
found  desirable  to  continue  the  use  of  the  three  sets  of  districts  as  at  present, 
they  should  be  so  outlined  as  to  include  multiples  of  the  census  tracts  or  sani- 
tary areas  for  which  population  data  can  readily  be  made  available.  As  it  is 
at  present  neither  the  Commissioner  of  irealth  nor  his  officers  know  the 
population,  the  rates  of  births,  deaths  or  morbidity  for  tlie  areas  of  the  dif- 
ferent districts,  although  a  beginning  has  been  made  to  collect  and  tabulate 
information  according  to  Health  Center  districts.     These  are  shown  in  Fig- 

m. 

It  is  recommended  that  the  city  government  and  private  agencies  operat- 
ing field  services  or  serving  community  needs  adopt  as  the  basis  for  all  ad- 
ministrative districts  the  so-called  census  tracts,  or  as  they  are   called  m 
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ain  cities,  sanitary  areas.  These  sanitary  areas,  of  which  there  are  131 
n'ally  designated  and  used  by  the  Census  Bureau  for  the  collection  of 
ulation  data,  are  sufficiently  small  to  make  it  possible  by  assembling  such 
IS  to  outline  administrative  districts  suitable  for  all  varieties  of  medical, 
al  and  public  administration  work  (see  map  of  city,  giving  these  sanitary 
IS,  Fig.  II.).     When  it  is  appreciated  that  all  the  important  data  which  are 

I  to  measure  the  results  of  health  work,  the  distribution  and  shifting  of 
ulation  and  the  results  of  all  varieties  of  social  effort  for  the  community, 
collected  and  made  available  through  the  Federal  Census  for  each  of  these 

II  districts,  the  value  of  operating  public  and  private  medico-social  utili- 
according  to  districts  for  which  all  this  important  information  will  be 

ly  available  for  comparison  decade  by  decade,  can  readily  be  seen. 

The  administration  of  the  Division  of  Health  is  centralized,  the  main 
e  and  the  laboratories  being  at  the  City  Hall.  The  district  physicians 
ive  calls  through  the  City  Hall  and  through  the  police  stations  in  their 
•ict  and  at  night  at  their  homes.  The  work  of  the  Bureaus  of  Child 
iene  and  Tuberculosis  is  done  largely  from  and  in  district  offices  called 
Ith  Centers,  which  are  really  branch  offices  for  the  convenience  of  provid- 
liagnostic,  educational,  nursing  and  follow-up  care,  in  locations  easily 
ssible  to  the  homes  of  the  majority  to  be  served.  Detailed  description  of 
functions  and  administraton  of  these  centers  will  be  found  under  the 
iters  and  Dispensaries,  tublic  Health  Nursing  and  Child  Hygiene  (Parts 
[X.  and  III.) 

Uthough  the  use  of  these  district  centers  for  tuberculosis  and  infant  wel- 
work  was  an  innovation  in  the  administration  of  the  Cleveland  Division 
ealth,  neither  the  principle  nor  the  methods  constitute  an  important  step 
ealth  administration  except  in  the  feature  of  having  the  nurses  from  the 
bureaus  serve  all  public  health  functions  in  their  districts  regardless  of 
bureau  to  which  they  are  credited  on  the  payroll.  Concerning  this  im- 
ant  and  controversial  type  of  public  health  nursing  service,  detailed 
jssion  will  be  found  in  the  appropriate  chapter  on  public  health  nursing, 
t  IX.). 

?or  the  work  of  the  Bureaus  of  Tuberculosis  and  Child  Hygiene  the  city 
vided  into  seven  districts  with  ** Health  Centers."  These  are  housed  in 
llings,  apartments  or  ground  floor  store  rooms.  Historically  these  were 
inally  tuberculosis  dispensaries,  each  with  its  staff  of  a  doctor,  a  super- 
r  and  a  group  of  nurses.  At  present  each  has  in  addition  a  baby's 
)hylactic  dispensary  with  its  dispensary  physician,  five  have  offices  for 
strict  physician,  and  three  have  dental  equipment.  The  nursing  service 
jneraHzed.  There  are  eight  baby's  prophylactic  dispensaries,  in  addition 
lie  seven  in  Health  Centers,  or  a  total  of  fifteen. 

^  portion  of  District  2  is  set  off  from  the  remainder  as  a  teaching  center 
Public  Health  Nursing,  under  the  direction  and  supervision  pf  Western 
;rve  University.  There  is  no  district  physician  or  tuberculosis  dispensary 
jned  exclusively  to  this  territory,  a  baby's  dispensary  is  located  in  it, 
ever.     The  nursing  service  for  this  territory,  containing  about  9%  of  the 


116 Hospital  and  Heamh  Subvet 

city's  population,  is  given  by  the  staff  of  instructors  and  pupils  of  the  Uni- 
versity at  no  cost  to  the  city.  It  is  commonly  referred  to  as  "University 
District,"  or  District  8. 

Fig.  m.  shows  the  location  of  the  offices  and  dispensaries  in  each  health 
district  which  provide  for  prevention  of  disease  or  for  treatment  of  the  sict 
(The  area  omitted  at  the  east  end  of  District  6  does  not  contain  any  of  the 
facilities  considered.) 

Fig.  IV.  shows  for  each  health  district: 

1.  The  estimated  number  of  expectant  mothers  under  prenatal  care 
per  1,000  births. 

2.  The  birth  rate  per  1,000  population. 

3.  The  rate  of  still-births  per  1,000  registered  births. 

4  and  5.    The  death  rate  of  infants  under  one  month  and  under  one 
year  per  1,000  registered  births. 

6.  The  number  of  babies  reported  for  the  first  time  at  the  baby  stations 
per  1,000  children  under  two  years. 

All  these  figures  are  for  a  period  of  twelve  months  in  1919-20« 

Table  I.  in  the  appendix  gives  by  health  districts  for  the  year  1919-20 
important  information  concerning  births,  by  sex,  nativity  and  character  of 
professional  attendance  at  the  birth. 

Table  II.  gives  for  each  health  district  for  the  year  1919-20  an  analysis 
of  all  deaths  by  race,  under  one  year,  and  for  the  diseases  upon  which  the  so- 
called  sanitary  index  is  calculated. 

Conferences 

The  Commissioner  calls  an  advisory  committee  occasionally,  usually  in 
the  presence  of  emergencies.  The  Commissioner  has  obtained  valuable 
assistance  from  conference  with  a  committee  of  druggists  in  determining 
policies  and  action  in  the  control  of  sale  of  patent  medicines. 

The  Commissioner  holds  no  regular  conferences  with  the  chiefs  of  the 
bureaus  of  his  division.  There  have  been  a  few  conferences  held  by  the 
Commissioner  during  the  past  year  with  the  physicians  on  tuberculosisdinic 
duty,  and  with  the  directors  and  supervisors  of  field  nurses  engaged  in  this 
work. 

There  are  weekly  meetings  held  by  the  Director  of  Public  Health  Nursing 
of  the  Division  which  all  the  nurses  are  expected  to  attend.  They  discuss 
their  work  and  occasionally  have  professional  matters  presented  to  them  by 
speakers  from  outside  the  division. 

Library 

There  is  no  library  or  collection  of  public  health  literature  or  reports  or 
professional  publications  kept  in  the  Division  of  Health.    The  Mum'cipal 
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ice  Library,  which  is  situated  on  the  fourth  floor  of  the  City  Hall, 
s  considerable  public  health  literature,  however,  and  is  available  for 
ie. 

Legal  Action 

h  bureau  of  the  Division  of  Health  from  which  prosecutions  originate 
I  these  prosecutions  without  any  uniform  method  of  reference  to  the 
ssioner.  The  number  of  convictions  or  the  failure  to  secure  convic- 
not  indicated  in  the  report  of  the  bureau  chief  to  the  Commissioner. 
J  action  taken  as  a  result  of  the  activities  of  any  bureau  might  weU  be 
1  by  a  single  officer  or  through  a  centralized  service  in  the  Bureau  of 
stration  rather  than  in  the  present  way. 

Sanitary  Code 

March,  1908,  d  sanitary  code  was  adopted  and  published  covering 
it  the  important  provisions  of  law  necessary  to  permit  control  of  nui- 
of  communicable  diseases,  of  meats,  milk,  dairy  and  other  food 
ts  and  food  stores,  of  housing,  of  disposal  of  the  dead,  ice,  public 
ances,  spitting,  barber  shops,  etc. 

ently  a  revised  and  modern  sanitary  code  has  been  adopted  which 
ithority  and  defines  sanitary  standards  in  substantial  agreement  with 

l)ractice.  During  the  past  several  years  (since  19)13)  there  has  been 
rval  since  the  former  code  became  inoperable  under  the  law  and  until 
ent  enactment  of  the  revised  code  there  has  been  great  and  at  times 
able  difficulty  met  by  the  Division  of  Health  in  enforcing  the  essential 
tnents  for  sanitation  and  disease  control.  As  long  as  the  rules  and 
ions  under  which  the  Division  of  Health  must  operate  and  which 

basis  for  its  legal  action  to  abate  nuisances,  require  reports  of  births 
5try  of  midwives,  or  to  control  the  persons  or  premises  where  com- 
ble  disease  is  found,  are  j)assed  or  enacted  only  by  the  council  of  the 
lere  will  be  much  waste  of  time  and  effort  in  persuading  these  rela- 
ininformed  and  uninterested  laymen  of  the  essential  needs  for  good 
lealth  administration.  A  charter  change  should  be  made  w^hich  would 
of  the  wTiting  by  the  Commissioner  of  Health,  assisted  by  an  advisory 
ision  of  physicians  and  sanitarians,  of  rules  and  regulations  dealing 
rotection  of  public  health,  such  regulations  to  have  the  force  and 
f  city  ordinances  as  do  those  now  enacted  by  the  council. 

Filing 

h  Bureau  of  the  Division  of  Health  maintains  its  owti  filing  system; 
the  Commissioner  and  those  of  communicable  disease,  tuberculosis 
al  statistics  being  kept  at  the  central  office.  Each  health  center  has 
d  of  all  families  for  whom  work  has  been  done  by  the  nurses  and  a 
I  history  with  nurse's  notes  of  those  patients  who  have  visited  the 
ilosis  dispensary. 
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Morale 

In  spite  of  the  handicaps  indicated  in  the  brief  description  above  there  is 
evident,  particularly  among  the  physicians,  nurses,  inspectors  and  laboratory 
workers  of  the  Division  of  He^dth  a  spirit  of  devotion  and  enthusiasm,  a 
true  morale  which  speaks  well  for  the  unselfishness  in  the  leadership  and  direc- 
tion of  the  work.  Although  more  could  be  done  with  improved  organization 
and  additional  personnel  there  is  being  given  to  Cleveland  bv  those  consti- 
tuting the  modest  force  of  the  Division  of  Health  a  quality  of  service  out  of 
proportion  to  the  remuneration  and  public  support  accorded  them. 

There  is  herewith  presented  in  Fig.  V.  in  graphic  form  the  death  rate  for 
each  of  25  cities  in  the  United  States  for  the  year  1917  from  the  figures  of 
the  Bureau  of  the  Census,  the  last  available. 

Cleveland  will  doubtless  wish  and  undertake  to  attain  a  higher  relative 
I)osition.  No  municipality  wants  to  be  merely  in  the  middle  of  such  a  series. 
To  be  number  thirteen  when  there  are  twelve  better  places  to  fill  is  a  chal- 
lenge to  the  energy  and  capacity  of  the  city's  Division  of  Health. 
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Tlie  Bureau  of  Communicable  Disease 

Authority  and  Scope 

ORDINANCE  No.  32846-B,  passed  by  the  council  July  13,  1914,  and 
amended  chiefly  with  respect  to  influenza  and  influenza-pneumonia, 
September  5,  1919,  provides:  that  there  be  created  in  the  Division  of 
Health  a  Bureau  of  Communicable  Disease.  The  function  of  the  bureau 
shall  be  to  prevent  the  transmission  of  communicable  diseases,  perform  disin- 
fection, establish  and  maintain  quarantine,  and  to  perform  such  other  duties 
as  shall  be  deemed  necessary  for  the  prevention  and  control  of  epidemics. 

The  Chief  of  the  Bureau  of  Communicable  Disease  shall  be  a  graduate  of 
medicine,  shall  act  as  the  medical  consultant  of  the  Division  of  Health,  and 
shall  direct  the  activities  of  the  bureau.  Under  the  direction  of  the  Com- 
missioner of  Health  the  work  of  the  Bureau  of  Communicable  Disease  is 
carried  on  by  the  following:  a  chief  physician  (Chief  of  the  Bureau),  seven 
senior  physicians  (district  physicians),  with  the  assistance  of  a  sergeant  and 
five  sanitary  oflSccrs,  nurses  and  typists.  The  Chief  of  the  Bureau  supen'ises 
the  activities  of  the  Division  of  Health  in  the  control  of  communicable  dis- 
ease, examines  for  diagnosis  suspected  cases  and  makes  personal  investiga- 
tion when  difficulty  arises  in  the  establishment  of  quarantine.  In  the  past 
smallpox  has  very  frequently  demanded  a  large  part  of  the  time  of  the  Chief 
of  the  Bureau.  In  epidemic  periods  he  has  commonly  investigated  all  cases 
of  ccrebro-s])inal  meningitis  or  infantile  paralysis  or  assigned  the  same  to 
others  for  investigation. 

The  revised  Sanitary  Code  gives  adequate  authority  for  the  control  of 
the  acute  communicable  disease  within  the  City  of  Cleveland  and  on  vessels 
arriving  in  the  harbor  of  the  city. 

There  is  no  subdivision  for  venereal  diseases,  but  one  is  under  considera- 
tion and  provision  is  made  for  such  a  division  in  the  budget  prepared  for  next 
year.  For  details  of  the  needs  and  suggested  organization  and  functions  of 
such  a  subdivision  of  venereal  diseases  see  the  report  on  venereal  disease, 
Part  V. 

The  control  of  communicable  diseases  in  animals  is  vested  at  present  in 
the  Bureau  of  Food  and  Dairy  Insj^ection,  because  there  are  veterinarians 
included  only  in  the  personnel  of  this  bureau.  It  would  be  in  the  interest  of 
good  organization  to  have  the  veterinary  work  in  connection  with  communi- 
cable diseases  as  well  as  the  care  and  treatment  of  human  rabies  included 
within  the  Bureau  of  Communicable  Diseases. 

It  is  probable  that,  with  the  expansion  of  the  scope  and  usefulness  of  the 
Division  of  Health,  preventable  diseases  of  occupation  or  industry,  prevent- 
able diseases  of  habit,  such  as  narcotic  addiction,  and  the  control  of  pre- 
ventable mental  diseases  will  all  be  included  together  with  tuberculosis  and 
venereal  disease,  under  a  Bureau  of  Preventable  Diseases,  each  large  sub- 
group being  dealt  with  in  a  special  subdivision.  All  the  group  diseases,  the 
communicable  in  man  and  animals,  as  well  as  the  non-communicable  which 
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come  under  the  term  preventable,  require  the  study  of  experts  in  epidemi- 
ology and  the  constant  research  of  trained  technicians  in  the  laboratory 
sciences.  The  kind  of  high  grade  research  and  direction  needed  in  this  field 
can  be  obtained  or  justified  only  if  there  is  a  consolidation  of  the  services 
coining  under  a  bureau  dealing  with  all  preventable  diseases. 

Of  the  Ust  of  diseases  for  which  report  is  required  impetigo  contagiosa, 
pemphigus  neonatorum,  tinea  and  scabies,  might  be  omitted  without  any 
loss  of  service  to  the  public.  It  is  believed  that  there  should  be  enforcement, 
with  penalties  for  failure  to  report,  until  there  is  something  approaching  com- 
plete reporting  of  the  more  important  diseases.  No  additions  to  the  hst  are 
suggested.  To  forbid  those  infested  with  scabies  or  afflicted  with  impetigo 
or  tinea  to  mingle  in  any  way  wuth  the  public  has  about  the  same  effect  as 
good  advice  given  in  doctors'  offices,  but  unless  there  is  an  attempt  to  enforce 
such  regulations  they  are  better  omitted  from  the  body  of  the  law. 

The  following  provision  of  the  Sanitary  Code  is  extreme  and  its  enforce- 
ment is  not  justified  without  liberal  qualifications.  It  is  often  disregarded 
and  should  be  modified.  **No  superintendent,  principal  or  teacher  of  any 
public,  parochial  or  private  school  or  other  institution,  nor  any  parent,  or 
other  person  shall  permit  any  child  having  any  communicable  disease  or  any 
child  living  in  a  family  where  such  a  disease  exists,  or  has  recently  existed, 
to  attend  school  until  the  Division  of  Health  shall  certify  in  writing  that 
danger  from  infection  has  been  removed  by  recovery,  removal  or  death  of 
the  patient,  and  disinfection  has  been  made  according  to  the  requirements  of 
the  Division  of  Health." 

Control  of  undertakers  by  license  and  regulations  governing  their  pro- 
cedure in  the  case  of  deaths  resulting  from  certain  communicable  diseases 
would  be  better  than  requiring  the  presence  of  a  sanitary  officer  at  the  burial. 
Such  extreme  precaution  applied  to  bodies  after  death  is  out  of  proportion 
to  the  risk.  **  Every  undertaker  receiving  notice  or  being  called  upon  to 
prepare  for  burial  the  body  of  any  person  who  has  died  from  smallpox,  scarlet 
fever,  diphtheria,  membranous  croup,  infantile  paralysis,  or  cerebro-spinal 
meningitis,  shall  within  twelve  hours  after  receiving  such  notice  or  call, 
notify  the  Division  of  Health  of  the  time  of  burial,  and  such  burial  shall  not 
take  place  without  the  presence  of  a  sanitarj'  officer."  It  is  not  the  corpse 
but  the  undetected,  the  early,  the  carrier  case  about  on  his  feet,  who  spreads 
disea.se. 

The  following  requirement  is  superfluous  if  the  casket  is  tight,  as  required 
in  another  section:  **No  undertaker  shall  use  any  vehicle  other  than  a  hearse 
for  conveying  the  body  of  any  j)erson  who  died  from  any  of  the  following 
diseases:  Acute  Poliomyelitis  (infantile  paralysis),  Cerebrospinal  Menginitis, 
Asiatic  Cholera,  Diphtheria,  Influenza  or  Influenzal  Pneumonia,  Dysentery 
(Amoebic  or  Bacillary),  Plague,  Scarlet  Fever,  Smallpox,  Yellow  Fever." 

The  regulations  for  the  isolation  period  for  the  various  diseases  are  in 
process  of  revision  to  correspond  with  the  standards  recommended  by  the 
American  Public  Health  Association.     These  regulations  w^U  make  some 
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Authority  and  Scope 

ORDINANCE  No.  32846-B,  passed  by  the  council  July  13,  1914,  and 
amended  chiefly  with  respect  to  influenza  and  influenza-pneumonia, 
September  5,  1919,  provides:  that  there  be  created  in  the  Division  of 
Health  a  Bureau  of  Communicable  Disease.  The  function  of  the  bureau 
shall  be  to  prevent  the  transmission  of  communicable  diseases,  perform  disin- 
fection, establish  and  maintain  quarantine,  and  to  perform  such  other  duties 
as  shall  be  deemed  necessary  for  the  prevention  and  control  of  epidemics. 

The  Chief  of  the  Bureau  of  Communicable  Disease  shall  be  a  graduate  of 
medicine,  shall  act  as  the  medical  consultant  of  the  Division  of  Health,  and 
shall  direct  the  activities  of  the  bureau.  Under  the  direction  of  the  Com- 
missioner of  Health  the  work  of  the  Bureau  of  Communicable  Disease  is 
carried  on  by  the  following:  a  chief  physician  (Chief  of  the  Bureau),  seven 
senior  physicians  (district  physicians),  with  the  assistance  of  a  sergeant  and 
five  sanitary  officers,  nurses  and  typists.  The  Chief  of  the  Bureau  supervises 
the  activities  of  the  Division  of  Health  in  the  control  of  conmiunicable  dis- 
ease, examines  for  diagnosis  suspected  cases  and  makes  personal  investiga- 
tion when  difficulty  arises  in  the  establishment  of  quarantine.  In  the  past 
smallpox  has  very  frequently  demanded  a  large  part  of  the  time  of  the  Chief 
of  the  Bureau.  In  epidemic  periods  he  has  commonly  investigated  all  cases 
of  cerebro-spinal  meningitis  or  infantile  paralysis  or  assigned  the  same  to 
>       others  for  investigation. 

The  revised  Sanitary  Code  gives  adequate  authority  for  the  control  of 
the  acute  communicable  disease  within  the  City  of  Cleveland  and  on  vessels 
arriving  in  the  harbor  of  the  city. 

There  is  no  subdivision  for  venereal  diseases,  but  one  is  under  considera- 
tion and  provision  is  made  for  such  a  division  in  the  budget  prepared  for  next 
year.  For  details  of  the  needs  and  suggested  organization  and  functions  of 
such  a  subdivision  of  venereal  diseases  see  the  report  on  venereal  disease, 
Part  V. 

The  control  of  communicable  diseases  in  animals  is  vested  at  present  in 
the  Bureau  of  Food  and  Dairy  Inspection,  because  there  are  veterinarians 
included  only  in  the  personnel  of  this  bureau.  It  would  be  in  the  interest  of 
good  organization  to  have  the  veterinary  work  in  connection  with  communi- 
cable diseases  as  well  as  the  care  and  treatment  of  human  rabies  included 
within  the  Bureau  of  Communicable  Diseases. 

It  is  probable  that,  with  the  expansion  of  the  scope  and  usefulness  of  the 
Division  of  Health,  preventable  diseases  of  occupation  or  industry,  prevent- 
able diseases  of  habit,  such  as  narcotic  addiction,  and  the  control  of  pre- 
ventable mental  diseases  will  all  be  included  together  with  tuberculosis  and 
venereal  disease,  under  a  Bureau  of  Preventable  Diseases,  each  large  sub- 
group being  dealt  with  in  a  special  subdivision.  All  the  group  diseases,  the 
communicable  in  man  and  animals,  as  well  as  the  non-communicable  which 
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come  under  the  term  preventable,  require  the  study  of  experts  in  epidemi- 
ology and  the  constant  research  of  trained  technicians  in  the  laboratory 
sciences.  The  kind  of  high  grade  research  and  direction  needed  in  this  field 
can  be  obtained  or  justified  only  if  there  is  a  consolidation  of  the  services 
coming  under  a  bureau  dealing  with  all  preventable  diseases. 

Of  the  Ust  of  diseases  for  which  report  is  required  impetigo  contagiosa, 
pemphigus  neonatorum,  tinea  and  scabies,  might  be  omitted  without  any 
loss  of  service  to  the  public.  It  is  believed  that  there  should  be  enforcement, 
with  penalties  for  failure  to  report,  until  there  is  something  approaching  com- 
plete reporting  of  the  more  important  diseases.  No  additions  to  the  list  are 
suggested.  To  forbid  those  infested  with  scabies  or  aflBicted  with  impetigo 
or  tinea  to  mingle  in  any  way  with  the  public  has  about  the  same  efiFect  as 
good  advice  given  in  doctors'  offices,  but  unless  there  is  an  attempt  to  enforce 
such  regulations  they  are  better  omitted  from  the  body  of  the  law. 

The  following  provision  of  the  Sanitary  Code  is  extreme  and  its  enforce- 
ment is  not  justified  without  liberal  qualifications.  It  is  often  disregarded 
and  should  be  modified.  "No  superintendent,  principal  or  teacher  of  any 
public,  parochial  or  private  school  or  other  institution,  nor  any  parent,  or 
other  person  shall  permit  any  child  having  any  communicable  disease  or  any 
child  living  in  a  family  where  such  a  disease  exists,  or  has  recently  existed, 
to  attend  school  until  the  Division  of  Health  shall  certify  in  wTiting  that 
danger  from  infection  has  been  removed  by  recovery,  removal  or  death  of 
the  patient,  and  disinfection  has  been  made  according  to  the  requirements  of 
the  Division  of  Health." 

Control  of  undertakers  by  license  and  regulations  governing  their  pro- 
cedure in  the  case  of  deaths  resulting  from  certain  communicable  diseases 
would  be  better  than  requiring  the  presence  of  a  sanitary  officer  at  the  burial. 
Such  extreme  precaution  applied  to  bodies  after  death  is  out  of  proportion 
to  the  risk.  "Every  undertaker  receiving  notice  or  being  called  upon  to 
prepare  for  burial  the  body  of  any  person  who  has  died  from  smallpox,  scarlet 
fever,  diphtheria,  membranous  croup,  infantile  paralysis,  or  cerehro-spinal 
meningitis,  shall  within  twelve  hours  after  receiving  such  notice  or  call, 
notify  the  Division  of  Health  of  the  time  of  burial,  and  such  burial  shall  not 
take  place  without  the  presence  of  a  sanitary  officer."  It  is  not  the  corpse 
but  the  undetected,  the  early,  the  carrier  case  about  on  his  feet,  who  spreads 
disease. 

The  following  requirement  is  superfluous  if  the  casket  is  tight,  as  required 
in  another  section :  *'No  undertaker  shall  use  any  vehicle  other  than  a  hearse 
for  conveying  the  body  of  any  j)erson  who  died  from  any  of  the  following 
diseases:  Acute  Poliomyelitis  (infantile  paralysis),  Cerebrospinal  Menginitis, 
Asiatic  Cholera,  Diphtheria,  Influenza  or  Influenzal  Pneumonia,  Dysentery 
(Amoebic  or  Bacillary),  Plague,  Scarlet  Fever,  Smallpox,  Yellow  Fever." 

The  regulations  for  the  isolation  period  for  the  various  diseases  are  in 
process  of  revision  to  correspond  with  the  standards  recommended  by  the 
American  Public  Health  Association.     These  regulations  will  make  some 
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changes  in  procedure,  the  most  important  of  which  are:  placarding  solely  by 
the  sanitary  officers;  instruction,  the  granting  of  permits  and  the  Ufting  of 
quarantine  solely  by  the  nurses  acting  as  quarantine  officers. 

Reporting  of  Cobimunicable  Diseases 

Cleveland  physicians  have  for  many  years  been  furnished  stamped 
postal  cards  for  reporting  communicable  diseases  to  the  Division  of  Health, 
but  under  the  Griswold  Act  they  have  recently  received  books  of  franked 
cards  (with  stub)  for  this  purpose.  By  far  the  largest  number  of  physicians* 
cases  are  reported  by  telephone.  Before  quarantine  is  instituted  in  reported 
cases  of  smallpox  or  of  chickenpox  in  adults  (over  18)  the  case  is  investigated 
for  correctness  of  diagnosis  by  the  physician  of  the  Division  of  Health  acting 
in  the  capacity  of  diagnostician. 

The  following  cards  are  used  at»  or  turned  in  at  the  Communicable  Dis- 
ease desk: 

The  "tdephone  tickef'is  for  immediate  entry  of  all  reported  cases.  It 
provides  for  the  disease,  the  date  reported,  how  reported,  the  address  and 
name  of  patient,  the  physician  and  his  address,  the  officer  carding,  the  date 
carded  and  remarks. 

The  "quarantine  officer's  report"  provides  for  a  report  on  all  the  data 
mentioned  above  with  several  additional  items,  as:  date  of  onset,  names  of 
other  members  of  the  family  if  found  sick,  milk  supply,  library  books,  water 
supply,  number  of  children  and  adults  in  family,  number  attending  school, 
what  schools,  where  carded,  where  adults  are  employed,  the  number  of 
rooms  in  house,  etc. 

« 

The  "street  file"  provides  for  the  name  of  the  disease,  the  case  number, 
the  address,  name  of  patient,  occupation  of  parents,  name  of  attending 
physician,  name  of  officer  who  imposes  quarantine  and  who  later  releases 
from  quarantine,  number  of  school  permits  granted,  removal  to  hospitaL 
Dates :  of  report,  of  quarantine,  of  receipt  of  convalescent  slip,  of  commencing 
convalescence,  of  death,  of  release  from  quarantine  and  of  disinfection. 

The  "nurse's  card"  provides  for  a  report  of  essentially  the  same  facts 
as  those  asked  for  on  the  quarantine  officer's  report  card.  All  homes  quaran- 
tined for  diphtheria  and  scarlet  fever  are  visited  by  public  health  nurses  and 
this  card  is  made  out  for  each. 

The  "convalescent  ticket"  is  left  in  the  home  so  that  the  attending 
physician  may  give  the  Division  of  Health  the  date  of  beginning  convales- 
cence* 

The  "convalescent  card"  is  made  out  upon  the  receipt  of  the  convalescent 
ticket  and  filed  under  the  street  address. 

The  work  and  school  permits  are  given  to  adults  and  children  rdeased 
from  quarantined  premises  during  quarantine  and  to  the  patient  and  others 
at  the  end  of  quarantine. 
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The  report  of  the  sanitary  officer  of  various  types  of  work  performed: 
Disinfection,  attendance  upon  private  funerals,  spraying,  enforcing  quaran- 
tine, etc. 

The  record  of  eye  cases  received. 

The  cards  described  are  used  as  follows  in  the  quarantined  diseases: 
U  telephone  tickets  are  taken  by  the  sergeant  in  charge  of  sanitary  officers 
ssigned  to  the  bureau  and  given  out  to  the  officers  for  placarding.  The 
ame  of  the  officer  having  the  assignment  and  the  date  the  case  was  carded 
i  entered  upon  the  ticket.  The  officer  cards  the  house,  front  and  rear 
ntrances,  or  if  an  apartment  or  hotel,  the  entrance  of  the  apartment,  tells 
be  family  the  precautions  to  be  used  in  keeping  quarantine,  grants  or 
withholds  work  permits  as  circumstances  require,  and  fills  out  the  quarantine 
fficers'  report.  The  sanitary  officers  receive  their  work  at  8  a.  m.  at  the 
ffice.  They  call  in  from  their  districts  at  noon  and  again  at  4  p.  m.  for  work 
rhich  comes  in  later  in  the  day. 

In  District  No.  1  and  in  the  University  District  the  nurses  act  as  quaran- 
ine  officers,  placard  houses,  give  permits  and  make  out  officers'  reports.  In 
Jl  districts  the  nurses  visit  all  cases  of  diphtheria  and  scarlet  fever  to  give 
Qstructions  in  the  care  of  the  patient  in  quarantine  and  for  diphtheria  to 
ake  cultures  of  all  who  may  be  released  from  quarantine. 

The  quarantine  officer's  report  having  been  returned  to  the  desk  is  matched 
mth  the  telephone  ticket  to  verify  the  completeness  of  the  work  and  from 
them  the  street  file  is  made  out. 

The  telephone  ticket  is  preserved;  the  quarantine  officers'  reports  for 
ach  disease  are  numbered  consecutively  for  each  month,  putting  two  or 
lore  numbers  on  a  card,  provided  more  than  one  case  is  found  in  the  home; 
be  street  file  cards  are  filed  by  address,  a  separate  file  being  kept  for  diph- 
leria.  The  results  of  all  cultures  taken  to  release  from  quarantine  in  diph- 
leria  are  entered  on  the  backs  of  these  cards. 

The  work  and  school  permits  need  little  explanation.  They  are  given 
^  adults  and  children  who  may  be  permitted  to  work  or  to  go  to  school 
-xring  the  period  of  quarantine,  and,  school  permits  particularly,  to  the 
^"(ient  and  others  who  have  been  kept  under  quarantine  until  its  termina- 

Convalescent  tickets  are  not  used  in  diphtheria,  the  patient  being  released 
^  culture.  When  a  physician  reports  a  case  of  diphtheria  he  is  asked  if 
&  desires  to  have  nurses  take  the  release  cultures,  and  almost  invariably 
^lies  in  the  affirmative.  When  his  consent  has  been  secured  the  health 
^xiter  in  which  this  patient  is  located  is  notified  and  eight  days  from  the 
^jK)rted  onset  of  the  disease  culturing  is  begun.  In  measles  the  date  of 
PX)earance  of  rash  is  noted  by  the  officer  and  the  ticket  returned  to  the 
^esk;  in  scarlet  fever  the  ticket  is  not  left  in  the  home  but  is  mailed  to  the 
physician;  for  other  quarantined  diseases  it  is  left  in  the  home  for  the  signa- 
Ure  of  the  physician. 


126  Hospital  and  Health  Sukvet 

The  public  and  parochial  schools  and  the  public  library  receive  daily 
notice  of  the  names  and  addresses  of  all  cases  of  diphtheria,  scarlet  fever, 
smallpox,  epidemic  cerebro  spinal  meningitis  and  acute  poliomyelitis. 

Any  library  books  found  in  the  homes  in  which  one  of  the  above  diseases 
is  quarantined  are  brought  by  the  sanitary  officer  to  the  city  laboratory, 
disinfected  and  returned  to  the  library. 

The  physician  in  charge  of  the  contagious  wards  at  City  Hospital,  having 
reported  that  many  cases  of  diphtheria  admitted  to  the  hospital  indicate  by 
their  history  an  entirely  inadequate  use  of  antitoxin,  a  slip  giving  suggestions 
for  the  administration  of  antitoxin  in  cases  of  diphtheria  is  inserted  in  all 
physicians'  culture  outfits. 

Within  the  past  two  years  an  attempt  has  been  made  to  determine  the 
susceptibility  of  children  in  institutions  to  diphtheria  by  the  Schick  test 
and  to  provide  immunization  of  those  found  susceptible,  by  the  use  of  toxin- 
antitoxin  in  three  injections  at  intervals  of  one  week.  This  has  been  done 
on  several  thousand  children  with  satisfactory  results.  By  preference  the 
institution  is  "Schicked"  when  the  disease  is  not  present.  However,  if  con- 
sent has  not  been  secured  before  this,  study  of  the  children  is  made  on  the 
occurrence  of  cases. 

Plans  for  making  this  procedure  available  to  all  Cleveland  children  are 
under  consideration. 

Smallpox 

Cleveland  has  a  large  unvaccinated  population  and  as  a  consequence 
smallpox  is  a  problem  much  of  the  time,  as  indicated  by  the  number  of  cases 
handledin  the  past  five  years— 1915,  45;  1916,204;  1917,661;  1918,1,120; 
1919,  232.  Fortunately  the  disease  has  been  present  in  the  very  mild  form 
and  has  caused  no  deaths.  In  a  thoroughly  vaccinated  population  there 
would  be  no  smallpox  problem,  but  the  only  time  when  Cleveland  has  had  a 
practically  vaccinated  population  was  eighteen  years  ago,  when  the  presence 
of  the  disease  in  a  severe  form  led  the  Chamber  of  Commerce,  the  Board  of 
Education  and  the  other  groups  of  laymen  to  get  solidly  behind  the  Comnus- 
sioner  of  Health  in  this  matter. 

Notwithstanding  the  provision  of  the  communicable  disease  ordinance 
that  no  unvaccinated  child  may  be  in  school,  our  children  are  not  completely 
vaccinated.  Out  of  105,000  unvaccinated  children  in  the  public  schools  in 
the  year  1917-18,  101,000  were  vaccinated  by  school  physicians;  3,600  were 
permitted  to  attend  school  on  receipt  of  a  sworn  statement  from  the  parents 
that  they  were  opposed  to  vaccination,  400  on  doctors'  certificates  and  W 
were  excluded. 

The  parochial  schools,  having  no  medical  supervision,  have  presented 
greater  difficulties  than  the  public  schools.  Within  the  past  year  the  bureau 
has  vaccinated  in  about  half  the  parochial  schools,  including  most  of  the 
largest  of  these,  and  this  work  will  be  pushed  the  coming  fall. 

The  district  physicians  report  12,629  vaccinations  in  the  year  1919. 


7BLIC  Health  Services  127 

On  the  occurrence  of  a  case  of  smallpox  all  exposures  in  the  household 
e  vaccinated,  all  contacts  in  shops  and  factories,  if  the  patient  had  been  at 
>rk  after  the  onset  of  his  illness  and  all  pupils  and  teachers  in  schools  for 
Jier  direct  or  indirect  exposure. 

The  influx  of  Southern  Negroes  accounts  to  a  very  considerable  degree  for 
e  recent  cases  of  smallpox  in  Cleveland.     Arrangements  have  been  made 

reach  certain  of  these  who  enter  the  city  in  groups  and  vaccinate  them 
fore  they  begin  their  work 

So  much  for  the  authority,  the  system,  the  method,  and  all  based  in  the 
ain  upon  sound  medical  opinion,  except  that  so-called  disinfection  by 
seous  fumigation  is  probably  valueless  and  an  unnecessary  expense.  In 
ses  of  smallpox,  and  where  deaths  from  tuberculosis  have  occurred  in  tene- 
ents,  disinfection  to  precede  thorough  cleansing  and  renovation  of  walls 
id  painted  surfaces  is  probably  a  wise  precaution. 

Results 

What  of  the  results?  To  what  extent  is  reporting  uniform  and  observed 
)nscientiously?  Are  isolation  and  placards  respected?  What  is  the  effect 
a  the  incidence  of  the  reportable  diseases? 

Table  III.  in  the  Appendix,  studied  in  connection  with  the  reports  of 
eaths  in  the  table  of  so-called  endemic  indices.  Table  IV.,  discloses  the 
bvious  and  general  incompleteness  of  morbidity  reports. 

The  results  of  administrative  measures  directed  to  the  control  of  the 
communicable  diseases  should  be  shown  in  a  reduction  in  the  number  of 
rases  and  in  the  percentage  of  deaths  among  the  cases  that  do  occur.  The 
ncompleteness  of  reporting  of  cases,the  margin  of  error  in  diagnosis  and  in 
tatements  of  cause  of  death  make  any  conclusions  as  to  the  numerical  in- 
rease  or  decrease  in  communicable  diseases  and  deaths  from  them  of  doubt- 
ul  value.  However,  in  the  absence  of  any  particular  change  in  the  attitude 
f  physicians  with  regard  to  reporting  and  of  new  or  unusual  efforts  by  the 
^vision  of  Health  to  enforce  reporting  by  physicians,  we  may  assume  that 
lie  fluctuations  in  numbers  of  cases  reported  represent  bona  fide  variations 
1  incidence,  but  not  the  total  incidence.  Similarly  in  the  absence  of  any 
^ecific  or  new  and  accurate  criteria  for  establishing  diagnosis  among  these 
|seases,  the  reports  of  deaths  in  this  group  of  diseases  in  which  the  clinical 
icture  is  fairly  typical,  probably  may  be  considered  quite  reliable.  No  at- 
-mpt  will  be  made  here  to  calculate  the  case  mortality  percentage  of  com- 
municable diseases  in  Cleveland,  as  such  studies  would  extend  the  report 
i*t  of  all  relation  to  its  particular  object  and  immediate  uses.  Such  infor- 
^tion  should  be  presented  in  the  annual  report  of  the  Commissioner  of 
tealth. 

For  those  who  are  professionally  trained  to  read  and  understand  the 
gnificance  of  and  the  relative  merit  in  the  use  of  the  so-called  Sanitary  Index 
^d  of  the  Endemic  Index  a  chart  and  table  are  prepared  from  data  obtained 
om  the  Chief  of  the  Bureau  of  Communicable  Disease.  (Fig.  VI.  and 
able  IV.) 
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'HS  IS  CLEVELAND  FROM  ALL  CAUSES  AND  FOR  DISEASES  ON  WHICH  THE 
SANITARY  INDEX  RATE  IS  CALCULATED.  PER  10,000  POPULATION 
(Rates  corrected  occordiDg  to  population  estimates  based  on  IMO  census  returns) 
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By  Ind»  Death. ,  - 
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nrpartion  of  total  deaUtt  due  In  the  group  of  communieabU  dittate*  and  cauaet  of  death  under 
u  year  upon  ahieh  the  to-called  sanitary  index  u  caleulaled,  u  reprmented  by  Ihs  thaded 
nter  portion  of  the  column  for  each  year. 
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x>nT^ence  in  reference  and  to  give  in  brief  form  the  actual  loss  of 
leveland  &om  t}ie  group  of  diseases  included  in  the  list  upon  which 
taiy  index  (Fig.  VI.)  is  based  for  the  past  ten  years,  by  years,  and 
U,  Table  V.  is  prepared.  To  indicate  the  relative  proportion  of  all 
lue  to  the  commuoicable  preventable  diseases  with  which  we  are 
^y  concerned.  Fig.  VII.  is  prepared.  Fig.  VIII.  shows  graphically 
h  rates  per  100,000  population  for  eight  important  communicable 
in  Cleveland  and  in  all  cities  included  in  the  registration  area  for 
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quennium  1913-17,  and  the  death  rates  per  100,000  population  dur- 
'  for  these  same  diseases  in  Cleveland,  the  cities  and  the  states  <^ 
itration  area. 

[X.  illustrates  the  morbidity  incidence  of  tuberculosis,  of  four  com- 
te  communicable  diseases  of  childhood  and  of  venereal  diseases  as 
from  the  health  districts,  showing  the  relative  rates  for  the  districts, 
e  data  are  presented  on  Fig.  X.,  a  map  of  the  city  giving  health  dis- 
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Fio.xm. 

*The  narrow  eastern  portion  of  District  Six  has  been  omitted. 


Deaths  from  scarlet  fever,  whooping  cough,  measles  and  diphtheria  per  100,000  population. 
Deaths  from  pulmonary  tuberculosis  per  100,000  population. 
Deaths  from  pneumonia  (all  forms)  per  100,000  population. 
Deaths  from  diarrhea  under  2  years  per  100,000  population. 
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Fig.  XI.  illustrates  the  relative  position  of  the  health  districts  as  measured 
by  registered  births  and  deaths. 

Fig.  XII.  shows  an  analysis  of  death  rates  from  all  causes  and  from  vari- 
ous communicable  diseases,  by  health  districts.  Most  of  the  same  data  are 
presented  on  Fig.  XIII.,  a  map  of  the  city  divided  into  health  districts. 

The  reader  is  referred  to  parts  IV.  and  V.  for  complete  discussioh  of  the 
incidence  and  suflSciency  of  methods  for  control,  and  the  results  of  public 
health  service  in  tuberculosis,  syphilis  and  gonorrhea. 

The  accompanying  table,  quoted  from  the  annual  report  upon  typhoid 
fever  in  the  large  cities  of  the  United  States,  published  in  the  Journal  of  the 
American  Medical  Association,  Vol.  74,  No.  10,  page  673,  shows  Cleveland's 
enviable  position  resulting  in  all  probability  more  from  the  chlorination 
after  filtration  of  its  water  supply  and  the  general  pasteurization  of  its  milk 
supply  than  from  other  causes. 

Death  Rates  from  Typhoid  in  Cities  op  Group  One 
(More  than  500,000  Population) 

DEATHS  FROM  TYPHOID  PER  100,000  POPULATION 


Average 

Average 

Average 

1919 

1918 

1916-1919 

1911-1915 

19O6-1910 

• 

Chicago 

1.2 

1.4 

2.7 

8.2 

15.8 

New  York 

2.0 

3.7 

3.4 

8.0 

13.5 

Boston 

2.2 

2.5 

2.8 

8.0 

16.0 

Cleveland 

2.4 

4.7 

4.9 

10,0 

15.7 

Philadelphia. 

4.4 

3.0 

5.3 

11.2 

41.7 

Detroit 

5.3 

10.0 

12.0 

18.1 

21.1 

St.  Louis 

5  8 

7.2 

7.5 

12.1 

14.7 

Pittsburgh 

6.2 

9.8 

8.9 

15.9 

65.0 

Baltimore 

8  9 

12.2 

13.6 

23.7 

35.1 

Cleveland's  relatively  high  death  rate  from  diphtheria  (Fig.  VIII.)  ^ 
compared  with  other  cities  and  states  may  in  part  be  attributed  to  the  lack 
of  any  services  of  a  skilled  intubator  for  patients  coming  to  the  care  of  th* 
district  physicians  and  the  unusual  indifference  of  the  general  practitioner 
to  the  importance  of  early  and  adequate  use  of  diphtheria  antitoirin  for 
therapeutic  purposes,  on  clinical  diagnosis  or  on  reasonable  suspicion  with- 
out awaiting  positive  laboratory  confirmation.  The  experience  of  the  City 
Hospital  contagious  service  and  of  the  consultants  in  pediatrics  in  the  city  arc 
full  of  instances  where  lives  were  sacrificed  by  the  inexcusable  delay  in  the 
use  of  this  specific  therapy.  It  is  recommended  that  a  physician  skilled  in 
intubation  be  employed  by  the  Division  of  Health  to  be  available  on  call  for 
emergencies  in  diphtheria,  and  that  the  Division  of  Health  undertake,  through 
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5  Academy  of  Medicine  and  directly  with  the  practising  physicians,  edu- 
Jon  in  the  advantages  of  diphtheria  antitoxin  and  the  dangers  commonly 
ulting  from  delay  in  its  administration. 

With  the  exception  of  rabies  none  of  the  animal  diseases  require  par- 
ular  mention  here,  since  tuberculosis  in  cattle  is  guarded  against  by  ade- 
ate  meat  inspection  and  by  the  compulsory  pasteurization  of  milk.  The 
uation  of  rabies  control  is  bad,  owing  to  the  lack  of  an  ordinance  requiring 
izzling,  and  the  lack  of  enforcement  of  the  state  dog  licensing  law.  The 
>st  valuable  agency  in  controlling  rabies  in  Cleveland  is  the  Animal  Pro- 
;tive  League  which  maintains  an  active  collection  service  for  the  removal 

stray  dogs. 

The  diagnosis  of  rabies  in  animals  and  man  and  the  protective  treatment 
those  bitten  by  rabid  animals  are  provided  according  to   good  modem 

andards  by  the  Bureau  of  Food  and  Dairy  Inspection.    The  cost  of  treat- 

ent  is  provided  by  the  county  commissioners. 


Inadequate  Supervision  of  Quarantine 

In  Cleveland  as  in  many  municipalities  there  is  frank  criticism  of  the 
tility  of  official  attempts  at  quarantine.  Responsible  physicians  and  nurses 
port  that  keeping  of  quarantine  in  Cleveland  is  so  unusual  that  a  family 
^0  does  keep  it  is  cause  for  much  comment  and  no  little  surprise.     Instances 

inadequate  supervision  and  a  lack  of  firmness  or  conviction  in  enforcing 
^lations  are  quoted  from  case  reports  obtained  by  the  Survey. 

E.  G.,  Portland  Avenue,  was  quarantined  for  diphtheria  August  23,  1919. 
xis  report  was  telephoned  to  the  Division  of  Health  the  same  day,  **  Patient 

in  room  oflF  kitchen.  Comes  into  kitchen  frequently.  Family  upstairs 
me  and  go  through  this  kitchen  whenever  entering  or  leaving  house, 
ttient's  mother  refuses  to  keep  quarantine."  Division  of  Health  promised 
force  child  into  hospital,  but  did  not.  The  first  release  culture  was  taken 
Jptember  8th,  and  as  the  child  was  a  diphtheria  carrier,  quarantine  was 
^utinued  for  a  long  period  of  time;  the  sign  finally  being  removed  Septem- 
-r  23rd.  During  this  period  the  woman  tore  down  the  sign  and  went  out. 
his  was  reported  to  the  Division  of  Health.  The  woman  and  child  with 
>sitive  culture  went  to  market  and  were  absent  when  the  nurse  went  to 
Uture.  A  report  of  this  was  made  to  the  Division  of  Health  and  as  far  as 
suits  were  concerned,  the  nurse  might  just  as  well  have  saved  the  time 
i€  spent  in  telephoning. 

Mrs.  P.,  Scovill  Avenue,  was  quarantined  for  diphtheria  September  17, 
^9,  and  family  was  cultured  on  same  date.  She  herself  had  a  positive 
ilture  which  held  so  for  some  time.  The  sign  was  taken  down  October 
tl.  On  the  25th  of  September  the  nurse  went  to  culture  and  found  patient 
ith  positive  culture  at  church.  The  nurse  returned  in  the  afternoon  and 
as  told  by  patient  that  as  she  was  not  sick  there  was  **no  need  of  such  a 
iss."  This  was  reported  to  the  Division  of  Health  with  the  result  that  on 
le  29th,  when  the  nurse  returned  for  another  culture,  the  house  was  closed 
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and  the  door  was  padlocked  on  the  outside.  This,  too,  was  reported  to  tk 
Division  of  Health  with  such  good  effect  that  the  woman  was  out  again  on 
the  30th  and  neighbors  said  she  was  at  the  store  and  not  expected  iMids  for 
some  time. 

A  diphtheria  sign  was  put  up  September  19th  on  the  house  of  Mrs.  F., 
Scovill  Avenue,  "nie  sign  did  not  come  down  until  October  Sth,  as  the  duld 
here  was  a  carrier  also.  The  family  made  no  pretense  of  keeping  quarantine 
and  the  Division  of  Health  was  informed.  The  next  time  the  nurse  saw  the 
woman  she  was  selling  fruit  from  a  stand  in  front  of  the  house  and  the  child, 
with  a  positive  culture,  was  with  her.  This  was  reported  to  the  Division  d 
Health  and  the  child  remained  in  the  home. 

The  following  notes  from  a  nurse's  record  indicate  some  of  the  reasons 
for  lack  of  confidence  in  quarantine.  ''These  cases  of  diphtheria  are  tyjudd 
of  our  present  system.  One  and  all  of  these  families  said  nonchalant^, 
when  found  bret^dng  isolation,  'Nobody  does  any  different,'  or  'Mrs.  So 
and  So  had  a  sign  on  her  house  and  she  didn't  do  any  different,  so  why 
^ould  I?'  And  when  one  discovers  that  in  a  tiny  section,  with  a  popula- 
tion of  12,000,  between  the  months  of  September  and  December  there  were 
twenty-seven  families  (under  so-called  quarantine  for  diphtheria)  who  ran 
wild  with  no  more  serious  result  than  a  visit  from  a  sanitary  officer,  can  one 
wonder  either  at  the  unconcern  of  the  families  or  the  prevalence  of  the 
disease  this  winter?" 

And  why  must  there  be  such  a  delay  in  getting  orders  to  remove  d^- 
theria  signs  when  the  cultures  have  proved  satisfactory?  In  at  least  a  third 
of  these  cases  the  report  of  the  culture  comes  to  the  nurse  two  or  three  days 
before  it  reaches  the  authority  in  the  Division  of  Health  whose  business  it  is 
to  order  the  signs  removed. 

Verified  instances  of  failure  to  observe  quarantine  were  obtained  in  a 
brief  period  in  January,  1920,  in  the  case  of  the  following  diseases: 

Diphth 

Whooping  cough 

Mumpt 
Chickenpox 
Scarlet  fever. 

The  district  physicians  of  the  Division  of  Health  find  the  situation  yeiy 
unsatisfactory,  the  warnings  or  threats  of  sanitary  police  and  nurses  failing 
to  produce  any  substantial  results.  Firmness,  tact  and  a  consistent  poficy 
should  remedy  this. 

SERVICE  OF  DISTRICT  PHYSICIANS 

Organization 

There  are  seven  full-time  district  physicians  employed  by  the  Cleveland 
Division  of  Health  under  the  Bureau  of  Conununicable  Disease.  One  of 
them  acts  as  Assistant  Chief  of  the   Bureau  and  one  handles  only  cases 
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of  drug  addiction,  leaving  five  to  cover  the  district  work.  These  physi- 
cians receive  $8,800.00  a  year  and  are  required  to  provide  their  own  auto- 
mobiles, telephone  service  and  physicians'  bags.  They  are  furnished  with 
drugs  and  surgical  dressings  by  the  Division  of  Health. 

Each  physician  is  assigned  to  one  of  the  following  five  districts:  District 
One  is  the  entire  West  Side,  exclusive  of  a  small  portion  of  the  so-called 
South  Side  east  of  West  14th.  District  Two  is  the  East  Side,  from  the  river 
to  East  71st  Street,  north  of  Euclid  Avenue;  District  Thiee  extends  from 
Euclid  Avenue,  on  the  north,  to  the  city  limits,  and  from  East  55th  Street 
to  West  14th  Street.  This  district  includes  the  congested  area  of  the  city. 
District  Four  extends  from  East  71st  Street,  on  the  west,  to  the  city  limits  in 
Collinwood  (East  200th  Street),  to  the  south  side  of  Euclid  Avenue  west  to 
East  55th  Street,  from  there  to  Quincy  Avenue  and  east  to  the  city  limits. 
Dktrict  Five  extends  from  Quincy  Avenue  and  East  55th  Street  south  and 
east  to  the  city  limits.  These  districts  have  different  boundaries  from  those 
of  any  other  administrative  districts  used  in  public  or  private  health  work. 

Duties 

The  duties  of  the  district  physicians  are  to  care  for  the  sick  poor,  investi- 
gate suspected  cases  of  communicable  disease  and  to  make  vaccinations, 
etc.,  under  the  direction  of  the  chief  of  the  bureau.  They  are  not  permitted 
to  do  any  obstetrical  work  or  any  major  surgery.  They  are,  further,  not 
expected  to  treat  in  their  homes  the  more  serious  diseases,  such  as  pneu- 
monia, typhoid  fever,  heart  disease  or  nephritis,  but  to  refer  such  cases  to 
hospitals  when  possible.  Many  ambulatory  cases  are  properly  referred  to 
the  dispensaries  of  such  hospitaJs  as  Lakeside,  Mt.  Sinai  and  Charity,  where 
the  facilities  for  diagnosis  and  treatment  are  better  than  those  at  the  conmiand 
of  the  district  physicians. 

Method  of  Receivino  Calls 

Calls  for  the  services  of  the  district  physicians  come  to  them  in  a  variety 
of  ways;  their  names  and  addresses  are  known  to  the  police  of  the  city, 
and  the  number  of  calls  which  they  receive  from  this  source  is  considerable. 
This  applies  particularly  to  night  calls.  They  are  reached  by  people  needing 
their  services  in  exactly  the  same  way  that  private  physicians  receive  their 
calls,  through  the  advice  of  friends  and  neighbors  who  give  their  names  and 
addresses.  They  are  also  called  by  public  health  nurses,  by  the  Visiting 
Nurse  Association  and  by  other  agencies.  The  greatest  single  source  of  calls, 
however,  is  to  be  found  in  the  call  book  kept  for  district  physicians  at  the 
Division  of  Health.  It  is  impossible  to  determine  exactly  the  relative  num- 
ber of  calls  from  the  different  sources.  As  fair  an  estimate  as  can  be  made  is 
that  about  one-third  are  received  from  other  sources  than  the  call  book. 

Offices 

• 

Each  physician  is  provided  with  an  office  at  the  health  center  in  his  dis- 
trict, where  he  keeps  supplies  and  where  patients  may  go  to  see  him.  The 
office  work  of  the  district  physician  is,  however,  comparatively  small. 


140  Hospital  and  Health  Sxtbvey 


Records 

The  Division  of  Health  has  never  required  district  physicians  to  keep 
histories  of  their  cases.  Monthly  summaries  are  required  and  these  are 
made  up  from  records  kept  in  a  pocket  note  book.  From  these  entries  the 
physicians  are  expected  to  be  able  to  tell  their  diagnoses  and  the  disposition 
of  the  cases  assigned  to  them.  As  a  test  of  their  ability  to  report  such  essen- 
tial facts  they  have  been  asked  from  time  to  time  in  their  conferences  to  report 
upon  cases  selected  at  random  from  the  call  book,  and  the  chief  of  the  bureau 
has  found  them  able  to  do  so. 


Supervision 

The  work  of  the  district  physicians  is  under  the  general  direction  of  the 
Chief  of  the  Bureau  of  Communicable  Disease,  although  in  actual  practice 
there  is  very  little  supervision  of  their  work  in  the  homes.  Weekly  staff 
meetings  are  held,  except  during  the  summer  months,  and  at  these  meetings 
matters  of  seasonal  interest  are  discussed,  and  the  district  physicians  are 
free  to  bring  up  special  cases  for  conference. 

Volume  of  Work 

A  table  showing  the  volume  of  the  activities  of  the  di£Ferent  district  physi- 
cians for  the  year  1919  will  be  found  in  the  Appendix  (Table  VI.) 

It  is  obvious  that  the  amount  of  work  of  the  diflFerent  physicians  varies 
greatly.  This  may  be  accounted  for  partially  by  the  character  of  the  dis- 
tricts themselves  (for  example,  District  Three,  which  shows  the  highest  num- 
ber of  calls,  includes  the  most  congested  and  poorest  area  in  the  city),  par- 
tially by  the  distances  necessary  to  cover  in  making  calls,  and  partially,  no 
doubt,  by  the  diligence  of  the  individual  physicians. 

The  average  of  calls  per  case  varies  from  one  in  District  Five  to  3.8  in 
District  One.  If  an  average  of  two  calls  per  patient  be  accepted  as  a  stand- 
ard, two  districts  (Three  and  Five)  fall  below,  two  districts  (Two  and  Four) 
are  practically  equal  and  one  district  (number  One)  is  well  above  the  stand- 
ard. 

The  number  of  vaccinations  varied  greatly.  District  Five  having  reported 
over  ten  times  as  many  as  District  Two.  It  is  interesting  to  note  that  the 
highest  number  of  vaccinations  was  recorded  in  the  district  where  the  aver- 
age number  of  calls  per  case  was  the  lowest. 

According  to  the  records  the  physicians  vary  greatly  in  referring  cases  to 
agencies.  The  physician  in  District  Two  reports  no  use  of  agencies  other 
than  hospitals  and  dispensaries.  The  physicians  in  Districts  Three  and  Five 
show  good  cooperation  with  the  nursing  agencies. 

The  variation  in  the  amount  of  work  reported  raises  the  question  of^the 
desirability  of  redistricting  the  city.     . 
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Summary  of  Complaints  of  Service 
arious  social  and  charitable  agencies: 

.  There  were  seven  sources  of  complaints  because  service  was  not 
ipt.  One  agency  stated  that  delays  of  two  days  or  more  occurred; 
her  that  calls  were  sometimes  never  answered.  Five  agencies  stated 
the  service  was  prompt.  The  diflFerence  in  localities  could  easily  ac- 
it  for  this  discrepancy. 

!.  Six  agencies  complained  of  the  lack  of  continuity  of  care,  the  general 
ensus  of  opinion  being  that  calls  were  not  repeated  suflSciently  often 
ss  pressure  was  brought  to  bear  on  the  physicians. 

I.  There  were  two  complaints  of  brutality;  one  of  superficial  work; 
e  of  diflSculty  in  getting  in  touch  with  physicians;  one  of  lack  of  physi- 
's  understanding  of  foreign  language;  one  of  lack  of  sufficient  home 
•uction  being  given. 

f.     All  agencies  joined  in  saying  that  the  district  physicians  were  willing 
ve  medical  information  to  cooperating  agencies,  although  one  complained 
the  physicians'  records  were  so  inadequate  that  details  of  cases  were 
available. 

listrict  physicians  themselves: 

rhe  district  physicians  themselves  seemed  to  feel  a  lack  of  thorough 
irvision  of  their  work  and  a  failure  of  cooperation  by  the  Health  Divi- 
.  They  expressed  a  need  for  standard  instruction;  for  more  systematic 
rmation  as  to  changes  in  procedures  or  pK)licies  of  the  Division  of  Health, 
'  Hospital  and  other  agencies;  and  in  general  a  lack  of  sympathetic  rela- 
ship  with  the  chief  of  their  bureau  and  the  Commissioner  of  Health. 

Xher  needs  brought  out  by  the  physicians  themselves  were:  for  a  con- 
int  on  their  cases;  more  adequate  case  histories;  a  more  comprehensive 
I  formulary;   provision  of  bottles  for  dispensing  drugs;   smaller  districts 
redistricting  of  the  city. 

)ne  physician  felt  that  his  work  was  hampered  by  the  fact  that  he  had 
command  of  foreign  languages;  another  felt  a  great  lack  of  appreciation 
*ng  the  foreign  population. 

RECOMMENDA  TiONS 

[t  is  recommended  that: 

District  physicians  be  appointed  for  a  definite  term  of  service,  with  a  limit  to  the 
ber  of  terms  permitted  on  re-appointment. 

Appointments  be  made  after  examination,  written  cuid  oral,  by  a  specicd  conmiittee 
lysicians  appointed  for  this  purpose  (from  the  Academy  of  Medicine  if  possible). 
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There  be  a  special  night  service  rotating  through  the  staff  or  assigned  to  the  junior 
members  for  certain  periods. 

Ambulatory  cases  be  excluded  from  care,  such  cases  to  be  referred  to  the  appropriate 
dispensary,  and  not  treated  at  the  officer  of  the  district  physicians. 

The  visiting  nurses  be  used  as  a  routine  for  all  cases  except  those  discharged  at  the 
first  visit  or  referred  to  a  hoq^tal  for  care  at  once. 

Bach  district  physician  be  assigned  for  part  of  his  time  to  dispensary  work  and  to  ssni- 
tary  inspection  work.  The  latter  function  should  include  reports  upon  the  sanitary  coo- 
dition  of  the  phsrsidan's  district  and  special  investigations  on  request  of  the  Commissioiier. 


Bach  district  physician  should  be  assigned  to  duty  to  a  particular  clinic  for  diqseosaiy 
service  for  several  months  each  year. 

There  be  added  three  more  physicians  to  the  staff  to  cover  the  q>ecial  night  service 
and  the  extra  work  that  cannot  now  be  done,  or  be  done  welL 

The  dty  be  redistricted  on  the  basis  of  multiples  of  the  sanitary  areas  as  usedbythe 
Bureau  of  the  Census. 


Staff  meetings  be  held  monthly  for  consideration  of  a  definite  program  arranged  by 
the  Chief  of  the  Bureau.  Bach  phsrsidan  should  be  expected  in  turn  to  present  a  report 
and  take  the  leading  part  in  one  meeting  each  year.  Time  for  disaission  of  administra- 
tive matters  and  technical  medical  questions  should  be  arranged  for  at  each  staff  meeting. 

• 

The  district  physicians  should  report  by  simple  forms  to  the  central  ofiBce  by  nudl 
daily.  These  reports,  which  should  be  brief,  should  be  tabulated  and  analysed  at  the 
central  office. 

BUREAU  OF  TUBERCULOSIS 

The  Bureau  of  Tuberculosis  has  been  discussed  under  Part  IV.  and  hence 
a  description  of  it  has  been  omitted  here. 
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Tke  Bureau  of  Ckild  Hygiene 

rHE  Bureau  of  Child  Hygiene  deals  with  matters  of  such  importance  to 
the  entire  health  and  welfare  programs^  both  public  and  private^  that 
Part  in.  of  the  report  is  devoted  exclusively  to  these  subjects,  including 
nsideration  of  the  organizations  and  functions  of  this  bureau  in  the  Division 
Health.  Furthermore,  in  the  Survey  of  Nursing  (Fart  IX.)»  the  nursing 
rvice  of  the  Division  of  Health  is  analyzed  in  detail,  including  a  special 
idy  of  the  follow-up  of  infant  welfare  work  from  the  health  centers.  In 
irt  IX.  in  the  chapter  on  Frenatal  and  Maternity  Care,  there  is  discussion 
the  relation  of  the  Bureau  of  Child  Hygiene  to  this  activity.  In  Fart  X. 
ere  will  be  found  consideration  of  the  health  centers  which  serve  many 
rposes  under  the  direct  control  of  the  Bureau  of  Child  Hygiene.  Treat- 
nt  here  of  the  o£Scial  public  health  services  for  children  would  be  a  mere 
petition  of  what  is  more  appropriately  dealt  with  in  other  chapters. 
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The  Bureau  of  Sanitation 

FOR  several  years  this  division  has  had  no  chief  and  the  results  are 
obvious.  The  scant  attention  which  the  commissioner,  from  the  midst 
of  his  multifarious  duties,  can  give  as  the  acting  chief  is  insufficient 
to  develop  the  proper  functions  of  the  force  at  his  disposal.  The  sergeant 
and  the  16  patrolmen  imder  him,  with  two  clerks,  no  more  than  keep 
abreast  of  the  citizens'  complaints,  which  flood  their  office.  Five  more 
patrolmen  are  assigned  to  placarding  and  enforcement  of  quarantine,  and 
another  five  are  on  duty  with  the  Bureau  of  Food  and  Dairy  Inspection. 
Both  of  these  services  would  be  better  done  by  other  employes  if  such  were 
available,  than  by  men  brought  up  with  the  ordinary  police  point  of  view. 
Nurses  are  being  used  more  and  more  for  carrying  out  isolation  require- 
ments, and  trained  food  inspectors  would  be  more  appropriate  for  the  ed- 
ucational supervision  of  the  food  and  dairy  industries  than  police.  When 
enforcement,  summons  or  arrest  are  needed  patrolmen  can  be  easily  obtained. 

Complaints  come  to  the  office  by  wire,  mail,  by  word  of  mouth  and  re- 
ferred from  the  central  complaint  bureau  of  the  City  Hall.  The  records  of 
complaints,  of  action  taken  and  of  disposition  are  simple  and  adequate.  A 
series  studied  at  the  office  and  in  the  hands  of  inspectors  showed  that  entries 
were  made  at  the  time  of  or  on  the  day  of  inspection. 

The  office  is  open  from  8  a.  m.  to  7:30  p.  m.,  and  there  are  often  times 
when  the  sergeant,  in  order  to  get  out  into  the  field,  must  assign  a  patrolman 
of  the  squad  to  desk  duty.  The  squad  is  wholly  used  in  satisfying  complaints 
and  enforcement  of  notices  or  orders  issued.  There  is  no  constructive  work 
going  on  in  the  office.  They  have  no  lists  of  premises,  such  as  stables,  offen- 
sive trade  factories  and  other  city  nuisances,  and  they  have  no  house  files 
for  various  lots  or  premises  in  the  city  against  which  complaints  have  been 
lodged.  They  have  no  census  of  private  water  supplies  and  only  a  partial 
census  of  privies  in  the  city. 

There  is  no  supervision  of  the  field  force  with  the  exception  of  what  the 
sergeant  can  do  in  the  few  hours  each  day,  two  or  three,  when  he  is  free 
from  office  duties.  There  are  no  meetings  held  at  which  instructions  or  ad- 
vice is  given  to  the  squad.  Neither  the  sergeant  nor  those  under  him  have 
had  any  technical  education  in  sanitation.  Various  members  of  the  squad 
find  it  a  stepping  stone  to  the  practice  of  law,  for  which  they  study  at  mght 
school  while  working  for  the  city. 

The  Sanitary  Bureau  cooperates  with  other  city  departments  directly,  in 
accomplishing  abatement  of  nuisances,  in  such  matters  as  engineering  serv- 
ice, sewage,  water  supply  and  street  cleaning  problems.  They  cooperate 
with  the  Associated  Charities  and  other  private  agencies,  where  the  difficulty 
is  economic  and  a  poor  family  cannot  comply  with  orders.  There  is  no 
spirit  or  readiness  to  cooperate  with  departments  of  the  Ohio  state  govern- 
ment, and  as  a  result  premises,  such  as  licensed  lodging  houses,  are  wholly 
neglected  by  the  Sanitary  Bureau. 
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Although  many  records  were  found  showing  prompt  follow-up  with  action 
brough  the  City  Prosecutor,  there  were  a  considerable  number  in  which 
ction  to  abate  serious  housing  nuisances  and  violations  had  been  held  for 
liree  years  and  more  because  of  expected  construction  work  which  would 
bviate  need  of  further  attention,  particularly  in  regard  to  premises  in  the 
Hill*'  region.  Plenty  of  cause  for  action  was  found  in  the  much  neglected 
^on  bounded  by  West  ^th  Street,  Lorain,  Trowbridge  and  Fulton  to  the 
iver,  where  open  and  trough  sewers  and  oflFensive  privies  were  found  and 
rhere  housing  conditions  were  very  bad. 

No  such  thing  as  a  sanitary  survey  has  been  attempted.  There  is  no 
reventive  work  under  way.  Simply  satisfying  citizens'  complaints  appears 
>  be  the  objective  of  the  bureau  at  present,  although  a  few  years  ago, 
nder  a  chief,  an  aggressive  and  successful  attack  was  made  against 
iolations  of  occupancy  regulations. 

In  studying  the  work  in  the  field  with  two  of  the  sanitary  patrolmen, 
oth  a  member  of  the  squad  who  had  been  in  the  work  for  12  years  and  a 
ounger  officer  who  had  been  on  duty  for  but  a  few  months,  showed  the  best 
ossible  side  of  the  bureau  work.  They  were  considerate,  tactful,  quiet, 
nd  evidently  obtained  excellent  cooperation  through  persuasion.  They 
lave  a  good  general  understanding  of  their  duties  and  powers  and  are  looked 
ipon  as  friends  and  advisers  by  the  people. 

They  have  evidently  never  been  taught  what  a  sanitary  privy  is  and  they 
lave  no  standards  of  enforcement.  All  privies  were  in  a  shockingly  neglected 
»ndition,  and  although  orders  were  placed,  many  months,  and  in  some  in- 
itances  more  than  a  year,  had  passed  since  the  issuance  of  orders  and  nothing 
practical  had  been  accomplished.  Much  harmless  advice  was  given  by  the 
patrolmen  on  the  basis  of  common  sense,  but  their  information  as  to  con- 
tagious diseases  was  quite  elementary  and  the  calls  they  were  observed  to 
make  for  this  purpose  carried  no  intelligible  advice  or  help  to  the  families. 

The  most  oflFensive  condition  found  was  in  the  Collinwood  region,  where 
a  veritable  scandal  results  in  the  matter  of  removal  of  night  soil  from  the 
privy  vaults.  The  householder  is  forbidden  to  excavate  or  remove  vault 
contents  himself.  The  Park  Department  is  responsible  for  this  service.  The 
householder  is  expected  to  pay  beforehand  at  a  charge  arbitrarily  set  by  the 
contractor.  There  are  much  discrimination  and  injustice  in  the  charges. 
Deposits  accumulate  over  six  to  eight  months  and  service  is  denied  the  people 
except  at  extravagant  rates.  The  householders  being  people  of  small  means, 
Aiefly  of  foreign  birth  and  unorganized,  have  not  made  their  complaints 
l^eard  at  City  Hall.  They  should  not  need  to,  as  this  is  distinctly  a  serv- 
ice the  Division  of  Health  owes  them  through  pressure  upon  the  Park 
l^epartment. 

The  tenement  house  code  (March  8, 1915)  or  so  much  of  it  as  it  is  the  duty 
*f  the  Sanitary  Bureau  to  enforce,  is  very  generally  ignored  in  its  essential 
^uirements  for  health  protection,  and  yet  a  large  amount  of  work  appears 
^  have  been  'accomplished.  The  entire  force  of  twenty-six  patrolmen 
■^ould  be  assigned  to  sanitary  work  proper.     The  sixteen  oflScers  assigned  to 
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the  work  of  the  Bureau  of  Sanitation  have  each  a  definite  district,  consisting 
of  from  one  to  several  of  the  twenty-Six  wards  into  which  the  city  is  divided. 

It  is  difficult  to  visualize  the  actual  work  of  the  Bureau  on  the  basis  rf 
the  annual  report,  but  some  idea  of  the  work  can  be  obtained  from  the  fol- 
lowing statement:  in  1919,  73,859  inspections  were  made,  7,073  on  com- 
plaints. Of  the  latter  86  are  noted  as  wrong  addresses  and  40  as  no  cause 
for  complaint.  44,982  is  the  number  of  first  inspections  made  by  the  men 
on  their  regular  rounds.  As  a  result  of  the  73,859  inspections,  13,969  notices 
were  served,  11,456  directly  by  the  officer  on  his  rounds  and  2,513  mailed 
from  the  office.  The  reinspections  totaled  27,393  and  the  second  (third, 
etc.)  notices,  4,506.  As  a  result  of  the  notices  sent  out  interviews  were  sought 
by  those  against  whom  orders  had  been  issued,  to  the  number  of  4,344,  of 
which  3,505  were  personal  interviews,  chiefly  with  the  officer  on  his  rounds 
but  in  part  interviews  in  the  office.     839  were  interviews  by  telephone. 

After  two  or  more  reinspections,  when  orders  are  not  complied  with,  at 
the  request  of  the  bureau,  the  police  prosecutor  issues  a  letter  calling  upon 
the  person  against  whom  the  order  has  been  served  to  appear  before  him. 
In  most  instances,  instead  of  the  police  prosecutor  or  his  assistant  seeing  these 
people  when  they  appear  in  his  office  they  are  interviewed  by  a  sanitary  oflScer 
detailed  for  this  purpose.  Ordinarily  the  party  concerned  is  allowed  a  few 
days  to  comply  with  the  order  issued  by  the  bureau.  At  the  expiration  of 
this  time  the  officer  again  reinspects  and  re-reinspects.  In  some  instances 
great  delay  occurs  before  the  order  is  complied  with,  prosecutor's  letters  being 
sent  at  frequent  intervals.  In  1919  prosecutor's  letters  niimbered  2,708,  the 
party  called  appearing  in  all  but  492  instances. 

Fifty-five  warrants  were  requested  during  the  year.  So  far  as  can  be 
ascertained  none  were  issued,  no  trials  were  undertaken  or  convictions  secured. 
14,525  orders  issued  were  compUed  with.  In  addition  to  such  inspections  as 
a£Fected  tenement  houses  and  other  dwellings  we  find  lodging  houses,  laun- 
dries, picture  shows  and  theaters,  workshops,  barber  shops  and  taxicabs 
dealt  with. 

Forty-five  dwellings  and  tenements  were  vacated  and  86  were  razed  as 
unfit  for  habitation.  More  than  3,000  interior  and  exterior  repairs  and  altera- 
tions were  secured.  Lights  and  ventilation  were  secured  for  322  public  halls 
or  rooms  and  148  overcrowded  rooms  vacated.  1,696  rooms  were  cleaned 
by  tenants. 

Twenty-four  permits  were  issued  for  privies  and  cesspools,  265  were 
abandoned  and  13  repaired;  139  sewer  vaults  and  sewer  crocks  were  abaP- 
doned  and  62  repaired.  Hopper  closets  are  permitted  but  not  recommended; 
of  these  105  were  installed,  288  repaired  and  51  removed.  Sanitary  closets, 
742  installed,  601  repaired. 

The  following  activities  were  also  part  of  the  bureau's  work:  orders  for 
installation  of  city  water,  repairs  of  sinks,  etc.,  1,699;  wells  and  cisterns  con- 
demned, 6;  vacant  lots  cleaned,  drained,  etc.,  901;  yards  cleaned,  drained 
and  graded,  6,654;  receptacles  ordered  for  garbage  or  rubbish,  8,320;  sheds 
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nd  barns  vacated,  cleaned,  water-tight  flooring  provided,  sewer  connections 
nade,  city  water  installed,  etc.,  1,481. 

It  is  said  that  the  sanitary  inspection  of  public  baths,  bathing  beaches 
ind  summer  camps  is  thorough  and  entirely  creditable  to  the  bureau.  The 
ield  investigations  of  the  Survey  did  not  include  the  season  of  the  year 
?hen  these  recreational  activities  were  in  operation. 
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Bureau  oi  Food  and  Dairy  Inspection 

The  work  of  the  Bureau  of  Food  and  Dairy  Inspection  is  carried  on  by 
three  graduates  in  veterinary  medicine:  one  who  is  chief  of  the  bureau, 
another  who  supervises  meat  inspection  in  city  slaughter  houses,  and  a  third 
who  inspects  the  carcasses  of  all  animals  killed  in  out-of-town  slaughterhouses 
and  has  charge  of  the  work  of  the  bureau  with  respect  to  rabies  in  animals. 
In  addition  to  the  veterinarians  there  are  ^  lay  inspectors,  one  of  whom 
supervises  dairy  inspection,  the  others  being  assigned  to  the  inspection  d 
slaughter  houses,  cold  storage  plants,  ice  cream  factories,  stores  where  milk 
and  dairy  products  are  sold,  meat  markets,  etc.  The  clerical  work  of  the 
bureau  is  carried  on  by  a  clerk  and  a  typist. 

The  following  is  a  summary  of  the  work  of  the  Food  and  Dairy  Bureau  for 
tl^e  year  1919:  total  number  of  dairies  visited  and  scored,  3,986;  total  num- 
ber of  visits,  4,633;  number  of  dairies  excluded,  407.  Nearly  three-fourtlis 
of  these  exclusions  were  for  the  following  causes  in  the  order  mentioned: 
not  white-washing  stable,  unsanitary  conditions,  plank  floor  in  stable.  lUGIk 
houses  not  used,  milk  houses  not  in  proper  condition  or  farms  without  milk 
houses,  constitute  another  important  reason  for  exclusion.  Of  the  407  ex- 
cluded, 283  were  re-admitted.  The  number  of  cows  in  this  territoiy  is 
48,703,  an  average  of  eleven  cows  per  dairy.  The  dairies  are  scored  by  the 
inspectors  annually.  The  maximum  score  given  was  100,  the  minimum  52, 
the  average  65. 

Special  visits  were  made  in  124  instances  to  investigate  changes  and  altera- 
tions, and  in  13  instances  to  investigate  contagious  diseases.  4£  visits  to 
country  milk-coUecting  stations  were  made  during  the  year  and  these  led  to 
84  notices  to  improve  conditions. 

The  work  of  the  bureau  which  has  to  do  with  the  milk  depots  of  the  city, 
those  places  where  milk  and  milk  products  alone  are  handled,  numbers  11,689 
visits.  The  number  of  milk  depots  is  269.  In  addition,  1,379  visits  were 
made  to  the  3,000  stores  handling  milk.  There  is  a  total  of  3,341  milk 
depots  and  stores  to  which  permits  were  granted.  107  permits  were  refused. 
153  visits  were  made  to  investigate  changes  and  alterations  and  19  for  con- 
tagious diseases. 

Two  hundred  and  sixty  visits  were  made  to  17  milk  platforms.  Within 
the  past  year  quite  a  change  has  taken  place  in  the  shipment  of  milk  into  the 
city.  Formerly  the  greater  part  of  it  came  in  over  interurban  and  steam 
railroads,  and  was  discharged  at  loading  platforms.  During  the  past  winter, 
trucks,  which  run  straight  to  the  distributor,  have  been  more  and  more 
extensively  used  until  now  it  is  estimated  that  80  per  cent  of  all  milk  comes 
in  on  trucks.  The  chief  work  that  is  done  at  the  platform  is  to  note  unwashed 
and  untagged  cans,  the  taking  of  the  temperature  of  milk  and  the  collection 
of  samples  for  examination.  Similar  samples  are  taken  of  the  milk  on  trucks 
at  their  entrance  to  the  city  or  at  least  before  they  have  discharged  their  load. 
2,205  milk  temperatures  were  taken  and  11,950  samples  collected.  These 
visits  to  the  platforms  And  the  trucks  resulted  in  the  rejection  of  1,329  gal- 
lons of  milk,  the  most  common  cause  for  rejection  being  the  shipment  from 
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Kcluded  dairies.    Other  causes  were:    untagged  or  dirty  cans,  shipment 
rom  known  tuberculosis  herds  and  selling  witibout  a  license. 

There  are  in  the  city  of  Cleveland  three  wholesale  ice  cream  plants,  two 
f  which,  however,  have  been  consolidated.  To  other  plants  which  produce 
»  cream  for  their  own  retail  trade,  totaling  about  60,  8,050  visits  were  made 
uring  the  year. 

There  are  seven  butter  factories  in  the  city.  To  these  seven,  forty  visits 
f  inspection  were  made. 

Four  slaughter  houses  in  the  city  of  Cleveland  are  under  inspection  by 
his  bureau,  and  eight  are  under  federal  inspection.  S5  slaughter  houses 
utside  of  the  city  slaughter  on  definite  days  and  postmortem  examinations 
f  all  carcasses  are  made  before  shipment. 

In  inspection  work  before  slaughter  the  following  numbers  of  food  ani- 
aals  have  come  under  the  eye  of  the  bureau:  135,817  cattle,  942,659  hogs, 
159»005  sheep,  115,877  calves.  Of  these  there  were  rejected:  1,584  cattle 
more  than  50  per  cent  for  tuberculosis,  more  than  25  per  cent  for  actinomy- 
08is)»  471  hogs  (nearly  60  per  cent  for  cholera,  none  for  tuberculosis),  859 
beep  (emaciation  and  crippling  the  most  prominent  causes,  actual  disease 
ibout  10  per  cent),  808  calves  (immaturity,  emaciation  and  crippling  the  most 
lonmion  causes,  actual  disease  less  than  15  per  cent — 8  per  cent  for  tuber- 
miosis). 

Meat  animals  inspected  after  slaughter:  £7,881  cattle,  85,808  hogs, 
18,294  sheep,  54,465  calves.  Rejections:  143.  cattle  (more  than  67  per  cent 
Po^4«t>erculosis),  249  hogs  (88  per  cent  for  cholera,  6  per  cent  for  tubercu- 
losis), iOS  sheep,  58  calves.  In  addition  to  the  entire  animals  condenmed 
before  and  after  slaughter,  parts  of  2,029  cattle,  2,607  hogs,  1,608  sheep  and 
Ui  calves  were  rejected  at  the  slaughter  houses. 

The  market  and  commission  house  confiscation  of  meat  totaled  68,822 
pounds.  There  are  approximately  1,150  meat  markets  in  Cleveland.  598 
complaints  in  regard  to  meat  markets  were  investigated  and  a  total  of  7,808 
visits  to  markets  made.  There  are  190  poultry  dressing  rooms,  to  which 
1,100  visits  were  made. 

At  all  slaughter  houses  and  most  meat  markets  sausage  is  made.  There 
ve  eight,  or  fewer,  factories  making  sausages  exclusively.  The  visits  to 
sausage  factories  totaled  501. 

Arrests  for  violating  the  meat  ordinance  during  the  year  were  8,  arrests  for 
^lations  of  the  milk  and  bottle  ordinance  4,  summons  to  prosecutor's  office 
^.  The  number  who  were  brought  to  trial  and  who  were  convicted  is  not 
sUted. 

^  The  control  of  rabies  is  handled  jointly  with  the  Bureau  of  Communicable 
Disease  but  chiefly  by  the  Bureau  of  Milk  and  Dairy  Inspection.  Of  1,000 
^ogs  which  were  reported  in  1919  to  have  bitten  one  or  more  human  beings 
^  Cleveland,  110  dogs  were  actually  rabid,  as  shown  by  observation,  or  the 
Gnding  of  Negri  bodies,  or  by  both  observation  and  examination.     196  per- 
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sons  were  bitten  by  these  dogs  and  received  Pasteur  treatment.  39  eicamina- 
tions  were  made  in  the  laboratory  and  of  these  examinations  17,  or  43.5  per 
cent  of  the  total,  were  positive  for  rabies.  The  history  of  some  of  the  re- 
maining 22  dogs  was  so  suggestive  of  rabies  that  treatment  was  given  to  the 
persons  bitten. 

Forty-three  dogs  not  found,  either  dead  or  aUve,  were  considered  rabid  on 
their*  history  and  the  74  persons  bitten  by  them  were  treated.  In  addition 
to  the  dogs,  four  cats  were  foimd  to  be  rabid  on  examination  and  one  was 
considered  to  be  so  on  the  history.  14  persons  were  bitten  by  these  cats, 
12  by  those  with  known  rabies.  One  rabid  horse  bit  one  person,  and  rats 
were  reported  as  having  bitten  two  people. 

If  the  animal  is  found  alive  it  is  placed  under  observation;  if  killed  or 
found  dead,  its  brain  is  examined  for  the  presence  of  Negri  bodies.  Pasteur 
treatment  is  given  on  the  positive  diagnosis  of  rabies  on  either  of  the  grounds. 
If  the  animal  cannot  be  found  or  the  presence  of  Negri  bodies  cannot  be 
demonstrated,  the  circumstances  surrounding  the  biting  are  considered  and 
the  person  bitten  is  given  the  benefit  of  the  doubt  and  Pasteur  treatment  is 
oflFered. 

The  quality  of  supervision  of  the  slaughtering  and  sale  of  meat  appears 
to  be  excellent,  the  standards  being  those  of  the  Federal  Bureau  of  Animal 
Industry.  All  slaughter  houses  must  be  under  federal  or  city  license  and 
inspection  systems.  The  regulations  as  enforced  cover  all  the  usual  precau- 
tions and  requirements. 

Slaughter  house  and  food  factory  inspection  is  made  for  the  non-federal 
inspected  houses  in  the  city  and  the  28  outside  of  the  city.  About  25  per 
cent  of  the  city  killed  meat  is  slaughtered  in  other  than  federal  inspected 
houses.     No  uninsjjected  meat  is  p)ermitted  for  sale  in  the  city. 

IVnLK  CONTROL 

The  handling  of  milk  control  in  Cleveland,  in  spite  of  the  up-to-date  regula- 
tions, suffers  from  several  radical  defects  in  principle  and  method  which  are 
probably  responsible  for  the  high  percentage  of  dangerously  polluted  milk 
samples  found  on  the  bacterial  counts  of  samples  examined  at  the  request  of 
the  Survey  by  the  Bureau  of  Laboratories  in  February  and  June,  1920. 

The  ordinances  do  not  cover  the  question  of  sterilization  of  containers. 
There  is  dangerous  neglect  of  this  important  point  in  the  technic  of  milk 
distribution  by  many  dealers.  Exclusion  of  milk  supplies  is  based  on  the 
condition  of  the  dairy,  and  the  results  of  inspection  of  the  premises  where 
milk  is  handled  and  pasteurized.  The  routine  use  of  bacterial  counts  is  not 
a  basis  of  milk  control. 

The  chief  of  the  bureau  agreed  that  reliance  placed  upon  inspection  of 
dairies,  the  amount  of  dirt  by  the  clarifying  test,  and  the  standard  method 
of  pasteurizing  and  recording  by  temperature  and  duration  of  exposure» 
cannot  be  relied  upon  to  guarantee  a  safe  milk  to  the  consumer  as  long  as 
unsterilized  containers  are  used,  which  make  the  milk  unreliable  even  after 
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pasteurization.    Little  attention  is  paid  to  bacteriological  counts  for  exclu- 
sion of  milk. 

At  present,  with  the  apparently  limited  force,  the  division  could  with 
advantage  gradually  change  its  policy  from  field  inspection  to  laboratory 
control  of  the  delivered  milk.  Milk  inspection  is  carried  out  in  the  country 
within  a  radius  of  200  miles  and  at  the  pasteurizing  plants  outside  and  inside 
the  city.  Chemical  tests  are  made  by  the  inspectors  themselves  at  the 
Division  of  Health  laboratory.  Bacteriological  tests  are  made  by  the  bac- 
teriological laboratory  under  the  director  of  laboratories. 

The  following  is  quoted  from  field  notes  made  by  the  investigator  for  the 
Survey  on  accompanying  a  dairy  inspector  on  his  rounds  in  the  country: 

'*The  inspector  stated  that  he  covered  his  old  route  once  a  year  and  that  he  tried  to 
cover  new  territory  more  often.  During  the  winter  the  inspectors  do  very  little  work  in 
the  country  and  in  the  summer  are  often  called  out  to  do  other  work.  He  had  900  dairies 
last  year  under  his  care  and  will  have  about  1,200  this  year.  When  he  is  on  the  road  he 
sees  from  10  to  15  dairies  a  day.  Dairies  which  irfake  butter  do  not  have  to  come  up  to 
the  standard:  in  fact,  he  told  of  several  very  poor  dairies  to  which  he  had  suggested  that 
they  make  butter  instead  of  shipping  milk.    This  is  certainly  a  dangerous  policy. 

There  are  no  bacteriological  tests  to  determine  the  cleanliness  of  utensils.  No  search 
is  made  for  the  cause  of  a  high  bacteriological  count,  where  the  milk  is  brought  in,  with  a 
notice  to  the  inspectors  to  follow  up  the  high  counts. 

The  score  card  shows  that  more  emphasis  is  put  on  technic  than  construction.  The 
inspector  observed  really  seemed  interested  in  the  cleanliness  of  the  process,  although  he 
scored  dairies  without  seeing  the  process  of  milking  or  handling  of  milk.  The  inspector 
was  primarily  interested  in  clecui  utensils  cuid  provisions  for  cooling.  The  emphasis  is 
evidently  correctly  placed.  The  previous  score  card  is  not  taken  with  him  when  he  goes 
to  make  a  second  inspection.     He  carries  the  facts  as  to  previous  conditions  in  his  head." 

Firmness  cuid  an  entirely  consistent  policy  of  exclusion  for  specified  defects  does  not 
prevail.  "Many  dairies  were  using  milking  machines,  which  are  exceedingly  dangerous 
Unless  cared  for  immaculately.  Many  of  the  machines  seen  were  dirty.  They  cannot  be 
sterilized.  In  one  dairy  cm  elaborate  sterilizing  plant  was  found  with  all  utensils  sterilized, 
hut  12  dirty  milking  machines." 

Tables  VII.  and  VIII.  in  the  Appendix  represent  the  official  record  of 
i^w  (certified)  and  pasteurized  market  milk  in  Cleveland  during  the  past 
six  years. 

The  following  reports  were  received  by  the  Survey  from  the  bacterio- 
logical laboratory  of  the  Division  of  Health : 

March   19,    1920 

"Enclosed  herewith  are  the  results  of  the  bacteriological  examinations  of  the  Cleve- 
^Qnd  Milk  Supply  made  recently  for  the  Cleveland  Hospital  Survey. 

"From  these  we  have  made  the  following  notations:  There  were  103  samples  ex- 
^niined.  Of  those  containing  50,000  or  less  bacteria  colonies  per  c.  c.  there  were  43,  or 
*l.7%.    From  51,000  to  100,000,  inclusive,  there  were  nine  samples,  or  8.7%.     Of  those 
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from  100  and  1,000  to  500,000,  inclusive,  there  were  21  samples,  or  203%.    30  samples, 
or  29.1%  contained  over  500,000  colonies  per  c.c. 

"The  presence  of  gas  producers  in  lactose  broth  was  found  in  52  samples,  or  50.5%. 
Six  of  these  samples  showed  the  presence  of  gas  formers  in  all  five  dilutions  and  one  of 
these  showed  the  presence  in  all  tests  of  all  dilutions.  Five  samples  showed  the  presence 
of  gas  formers  in  four  of  the  five  dilutions. 


**4 


'Of  the  92  samples  examined  in  triplicate  for  the  presence  of  spore  forming  gas  pro- 
ducers 36  samples  (39%)  gave  positive  results. 
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Fermentations  Spore 

Positive  Samplee  Positive    Tests     Positive   Samples  Positive   Tatt 
No. 
Colonies  x>er  c.c. 

Under  50,000-.. -.. 2 1 

51,000  to  100,000 4 

100,000  to  500,000..-: 12 

Over  500,000 16 

"The  methods  pursued  in  the  examination  of  Cleveland  Market  Milk  for  the  Hoqxtal 
Survey  were  as  follows: 

COLLECTION  OP  SAMPLES 

"Samples  were  collected  from  the  various  milk  plants,  milk  wagons  and  grocery  ttorei 
by  the  writer  and  other  laboratory  employes.  The  milk  was  brought  direct  to  the  labora- 
tory in  the  original  package  and  examined  immediately.  Owing  to  the  low  temperature 
of  the  weather  the  samples  were  not  iced  in  transit.  Although  the  temperature  was  not 
taken,  it  is  safe  to  say  that  the  milk  did  not  reach  a  temperature  of  more  than  three  or 
four  degrees  above,  and  in  most  cases  was  several  degrees  below  the  temperature  at  which 
itjwas  received,  by  the  time  plating  was  begun.    Both  quart  and  pint  bottles  were  conected. 

METHODS  OP  EXAMINATION 

"Agar  plates  were  made,  using  plain  standard  agar  in  triplicate  dilutions  of  1:100 
and  1:1000.  Permentations  were  made  in  triplicate  in  lactose  broth  in  quantities  of 
10  C.C.,  1  C.C.,  0.1  C.C.,  0.01  c.c.  and  0.001  c.c.  The  plates  were  counted  after  24  hours  incuba- 
tion at  37  degrees  C.  and  the  average  taken  for  record.  Where  the  count  was  high  it  was 
recorded  as  an  estimate;  for  example,  'Over  500,000.'  If  fermentation  occurred,  a  trans- 
plant was  made  from  the  fermentation  tube  (showing  gas)  to  eosin-methylen  blue  agar, 
the  organism  isolated  in  a  pure  culture  for  further  study.  Permentations  incubated  for 
at  least  72  hours. 

"Triplicate  specimens  of  10  c.c.  of  milk  each  were  placed  in  test  tubes  with  a  few  drop* 
of  asolitmin  solution  and  heated  in  the  water  bath  at  80  degrees  C.  for  30  minutes,  and  then 
incubated  at  37  degrees  C.  for  72  hours  or  until  gas  production  was  indicated.  It  was  then 
transplanted  to  lactose  fermentation  tubes  cuid  reincubated,  as  a  control  on  the  presence 
of  gas  production.  These  cultures  were  then  plated  on  plain  agar  and  •  incubated  anaero- 
bically  for  isolation  in  pure  culture  for  further  examination. 

"This  covers  in  general  the  methods  of  procedure  with  the  Hospital  Survey  aampl^ 
Some  other  examinations  were  originally  planned,  but  either  the  necessary  material  and 
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eqmpfnent  were  not  at  hand,  or  other  immediate  facilities  were  lacking,  so  that  the  work 
could  not  be  consistently  carried  out  and  was  therefore  discontinued." 

A  series  of  samples  examined  in  June  were  analyzed  in  a  somewhat 
more  detailed  manner,  as  shown  in  the  accompanying  report  from  the  same 
source. 

"July  8,  1920. 
"Enclosed  herewith  is  a  classified  report  of  the  bacteriological  examination  of  Cleve- 
land market  milk. 

"Bacteriological  Examination — Counts  were  made  in  duplicate  on  plain  agar  with 
dilutions  of  1 :1000  in  sterile  tap  water  incubated  at  37  degrees  C.  for  24  hours.  The  aver- 
age of  the  duplicates  was  recorded.  Fermentation  tests  for  the  presence  of  gas  producers 
was  made  in  dilutions  of  1:1000,  1:100,  1:10,  1  and  10  cc,  respectively,  in  triplicates,  using 
1%  lactose  broth  Dunham  tubes.  The  figures  in  the  corresponding  columns  in  the  report 
indicate  the  number  of  triplicates  showing  the  presence  of  gas.  Triplicate  tests  for  spore 
bearing  gas  formers  were  made  by  placing  10  cc.  of  milk  in  a  6-inch  test  tube  with  a  couple 
of  drops  of  sterile  asolitmin  solution,  and  heating  in  the  water  bath  at  80  degrees  C.  for  at 
least  30  minutes.  These  were  then  incubated  at  37  degrees  C.  for  72  hours  or  until  gas 
formatioQ  was  indicated,  and  then  transferred  to  1%  lactose  broth  in  Dunham  tubes. 
The  column  "Ana,"  in  the  report  indicates  the  number  of  these  showing  the  presence  of  gas. 


>» 


CLASSIFICATION  OF  DEALERS  AND  RESULTS 

At  a  conference  with  the  four  city  dairy  inspectors  who  are  familiar  with  the  dairy 
pcemiaea  and  personnel,  the  dealers  were  placed  in  three  groups: 

Group  1 — ^Dealers  whose  premises,  equipment  and  methods  are  of  the 
best,  equipped  with  bottle  sterilisers,  coolers,  automatic  filler  and  capper,  etc. 

Qroup  2 — ^Those  whose  methods  may  be  satisfactory  but  who  are  not 
equipped  with  the  most  "up-to-date"  apparatus,  such  as  sterilisers,  auto- 
matic fillers,  cappers,  etc.  • 

Group  3 — ^Those  whose^premises,  equipment  and  methods  are  the  cause 
of  more  or  less  dissatisfaction. 

Classes — The  groups  are  sub-divided  into  three  classes,  according  to  the  bacterio- 
logicsl  results. 

Class  A — Contains  those  whose  bacteria  count  does  not  exceed  50,000 
coloniee  per  cc.  nor  have  gas  formation  in  more  than  50%  of  the  fermenta- 
tion tests. 

Class  B — Includes  all  that  do  not  belong  to  Class  A,  but  which  do  not 
have  a  bacteria  count  of  over  500,000  colonies  per  cc 

Class  C — Includes  all  with  a  bacteria  count  of  over  500,000  colonies 
per  cc 

A  classification  of  the  patrons  is  siiggested  by  indicating  the  so-called  better  residence 
•fictions  by  "X,"  the  medium  sections  by  "Y,"  and  the  poorer  sections,  factory  districts 
*nd  congested  portions  of  the  city  by  "Z." 
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In  Table  IX.  will  be  found  the  detailed  results  of  this  study. 

It  is  easy  to  see  from  the  reports  that  intelligent,  consistent,  economical 
and  constructive  work  through  bacterial  counts  of  milk  is  needed  to  clean 
up  the  milk  supply  by  tracing  the  dirty  supplies  to  their  source,  by  testing 
the  pasteurized  product  as  delivered  to  the  consumer,  and  then  following 
back  to  the  production  point  to  discover  the  place  and  cause  of  the  con- 
tamination. 

Among  the  reasons  to  which  the  unsatisfactory  condition  of  the  milk 
must  be  attributed  are  the  holding  of  pasteurized  milk  without  prompt  cool- 
ing, in  the  containers  used  in  the  process  of  pasteurizing  before  bottling; 
the  use  of  unsterilized  containers  for  distribution  to  the  consumer;  the  ab- 
sence of  any  prosecution  based  on  bacteriological  tests;  and  the  emphasis 
in  prosecution  of  farmers  solely  upon  the  sediment  test  and  butter  fat  con- 
tent. The  system  of  milk  control  does  not  put  any  effective  check  by  bac- 
teriological methods  upon  the  cleanliness  of  the  milk  before  pasteurization. 
The  dealers  are  prosecuted  for  failure  to  meet  the  requirements  in  butter  fat 
and  sediment  test,  for  use  of  bottles  not  their  own,  for  the  condition  of  their 
premises  and  for  the  processes  used  in  pasteurizing  and  bottling.  The  milk 
bottle  caps  do  not  show  the  grade  or  date  or  anything  except  advertising 
and  trade  terms,  to  indicate  the  quality  and  age  of  the  milk.  An  official 
and  uniform  text  on  caps  would  better  protect  the  consumer. 

It  is  recommended  that  bacterial  count  control  largely  replace  the  present 
diflFuse  and  unproductive  system  of  milk  and  dairy  inspection,  and  that  auto- 
mobile transportation  suflScient  to  save  the  time  of  field  inspectors  be  pro- 
vided. 

In  this  bureau,  as  elsewhere  in  the  Division  of  Health,  we  find  workers 
with  suflScient  knowledge  but  hampered  by  lack  of  sound  policies,  and  lack- 
ing in  the  educational  facilities  upon  which  good  preventive  health  work  is 
usually  done. 

The  staff  meets  for  conference  on  Saturday  mornings  to  discuss  policies 
and  the  service.  There  would  seem  to  be  no  good  reason  for  keeping  this 
bureau  separate  from  the  other  food  inspection  service  now  carried  on  under 
the  city  chemist. 

The  chemical  laboratory  should  not  have  inspectional  functions  but  should 
be  used  as  a  source  for  facts,  upon  which  records,  prosecutions  and  exclusion 
of  food  should  be  determined. 

The  personnel  of  the  bureau,  except  the  director,  comes  from  the  civil 
service  eligible  lists.  Applicants  have  no  medical  examination,  since  they 
are  not  eligible  for  any  pension  fund.  They  are  supposed  to  pass  a  mental 
examination  on  some  of  the  technical  information  required  in  dairy  and 
meat  inspection.  This  eligible  list  has  been  eliminated  for  the  past  two 
years  as  there  have  been  no  examinations  held  by  the  Civil  Service  Com- 
mission. Inspectors  are  taken  as  they  come,  without  examination.  They 
receive  for  the  first  year  $1,500  salary;  for  the  second  year  $1,650,  and  for 
the  third  year  $1,800;  supervising  lay  inspector  $2,000;  the  two  assistants 
$2,400;    and  the  chief  $3,800. 
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Bureau  of  Laboratories 

"FHE  work  of  the  Bureau  of  Laboratories  is  carried  on  under  the  super- 
vision of  the  Chief  of  the  Bureau,  known  as  the  Director  of  Laboratories, 
"  at  present  a  part-time  employe,  also  occupying  the  chair  of  bacteriology 
d  hygiene  at  Western  Reserve  University  Medical  School.  Two  laborator- 
are  maintained,  one  the  bacteriological  laboratory  for  the  examination  of 
Itures,  smears,  blood  specimens  and  pathological  specimens  for  the  diag- 
sis  of  disease,  and  the  examination  of  water,  milk  and  other  substances  for 
jir  safety  and  purity  as  foods.  The  second  laboratory  is  a  chemical  labora- 
y  and  is  charged  with  the  analysis  of  food  and  drugs,  the  sanitary  sup)er- 
ion  of  stores,  restaurants,  bake  shops  and  the  like. 

The  ordinance  authorizing  the  bureau  provides  that  the  function  of  the 
►oratory  shall  be  to  assist  in  the  diagnosis  of  commimicable  disease,  to  fix 
J  period  of  quarantine,  to  determine  the  quality  of  the  milk,  food  and  water 
jply  of  Cleveland,  and  to  perform  such  chemical  and  bacteriological 
Eilyses  as  are  related  to  public  welfare. 

The  functions  of  the  laboratories  are  similar  to  those  of  other  municipal 
ilth  laboratories:  i.  e.,  diagnosis,  analysis,  production,  research.  The  out- 
j  supplied  for  diagnostic  qses  are  assembled  but  not  manufactured  at  the 
►oratory  and  there  are  no  biological  products  produced  as  a  routine  by  the 

The  Chief  of  the  Bureau  of  Laboratories,  under  the  direction  of  the  Com- 
ssioner  of  Health,  has  charge  of  all  employes  of  the  bureau,  assigns  their 
ties  and  enforces  the  laws  relating  to  the  functions  of  the  bureau. 

The  bureau  supplies  outfits  for  the  collection  of  material  from  suspected 
les  of  diphtheria,  typhoid  fever,  tuberculosis,  rabies,  and  such  other  com- 
micable  diseases  as  the  Commissioner  of  Health  and  the  Chief  of  the 
reau  of  Communicable  Diseases  may  decide. 

No  diagnostic  services  are  provided  for  meningococcus  or  other  organisms 
ising  meningitis  or  for  pathological  changes  in  the  spinal  fluid.  No  type 
terminations  are  offered  for  pneumococcus  or  meningococcus.  No  tetanus 
titoxin,  antipneumococcus  vaccine  or  antimeningococcus  serum  are  avail- 
le  through  the  laboratory  or  any  bureau  of  the  Division  of  Health.  Viru- 
ice  tests  for  persistent  diphtheria  carrier  organisms  are  rarely  made  (in  per- 
ps  10  to  12  cases  a  year)  and  then  by  the  lethal  test  instead  of  by  the  more 
onomical  and  quite  as  reliable  intradermal  test  in  guinea  pigs. 

The  bureau  examines  and  reports  on  samples  of  milk  and  dairy  products 
bmitted  by  the  Bureau  of  Food  and  Dairy  Inspection,  and  such  samples 
)in  other  sources  as  may  be  approved  by  the  Commissioner  and  the  Chief  of 
e  Bureau  of  Laboratories. 

The  laboratory's  activities  in  milk  examinations  were  as  follows: 

There  were  12,245  milk  samples  examined;  10,016  shipper's  samples  and 
'29  dealer's  samples.     Four  per  cent  of  all  were  below  the  lactometer 
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standard;  5.5  per  cent  below  the  fat  standard;  27.5  per  cent  below  the  total 
solid  standard  and  19.7  per  cent  below  the  staiidard  of  cleanliness  by  the  sedi- 
ment test. 

When  shipper's  samples  are  found  to  fall  below  the  legal  standards, 
written  notices  are  sent  to  the  producer  calling  his  attention  to  these  facts. 
Later,  averaging  perhaps  two  months  from  the  time  the  notice  was  first  sent, 
an  effort  is  made  to  secure  samples  of  milk  from  the  same  producer  to  see 
whether  or  not  the  fault  complained  of  has  been  corrected.  This  is  poor 
follow-up  and  leaves  too  much  to  chance  and  the  good  will  of  the  shipper. 

No  bacterial  counts  were  made  of  the  shipper's  samples  of  milk,  but  it  is 
stated  that  50  per  cent  of  the  dealer's  samples  had  more  than  50,000  bac- 
teria to  the  c.  c.  (It  should  be  remembered  that  the  milk  ordinance  speci- 
fies 500,000  as  the  bacterial  standard  for  milk  which  may  be  sold  in  the  city 
of  Cleveland.) 

The  bureau  makes  chemical  and  bacteriological  examinations  of  the 
municipal  water  supply  (including  samples  from  springs  in  parks)  at  approved 
intervals,  as  well  as  sanitary  examinations  of  water  used  by  citizens  of  Cleve- 
land at  their  homes  in  the  city  or  country.  It  also  examines  from  time  to 
time  such  water  as  is  offered  for  sale.  The  bureau  makes  such  chemical, 
bacteriological  and  pathological  examinations  of  samples  of  foods  submitted 
by  the  Bureau  of  Food  and  Dairy  Inspection  as  may  be  necessary.  It  makes 
tests  as  to  the  bactericidal  efficiency  of  disinfectants  and  germicides. 

The  work  of  the  bacteriological  laboratory  is  carried  on  by  a  staff  con- 
sisting of  a  director  on  part-time,  and  four  other  persons,  two  of  whom  are 
listed  as  bacteriologists,  one  as  a  physician,  the  other  as  serologist.  One  of 
the  four  named  above  has,  under  the  director  of  the  bureau,  general  super- 
vision of  the  laboratory.  There  are  four  laboratory  assistants,  one  who 
cleans  glassware,  being  classified  as  laborer,  one  messenger  and  two  typists 
as  clerical  assistants. 

The  following  sunmiary  of  the  work  of  the  bacteriological  laboratory  indi- 
cates the  types  of  examinations  made  and  their  number  in  1919.  45,711 
specimens  were  examined,  an  increase  of  more  than  50  per  cent  over  the  num- 
ber examined  in  the  previous  year.  Specimens  of  sputum,  blood  for  Widal 
tests  and  the  heads  of  animals  for  the  diagnosis  of  rabies,  showed  a  decrease 
in  number.  The  decided  increase  in  total  specimens  was  due  to  an  83  per 
cent  increase  in  throat  cultures  and  the  increase  in  the  number  of  blood 
specimens  sent  in  for  Wassermann  tests  and  of  smears  for  gonococcus.  Diph- 
theria having  shown  a  low  incidence  in  the  three  years  previous  to  19W» 
became  more  prevalent  during  that  year,  and  this  increased  prevalence 
accounts  largely  for  the  increased  number  of  cultures.  It  is  not  unlikely, 
however,  that  more  exposure  cultures  were  taken  than  has  been  usual  in  the 
past  since  this  procedure  was  made  very  extensive  whenever  diphtheria  oc- 
curred in  schools  or  institutions.  The  probable  truth  of  this  inference  is 
indicated  by  the  fact  that  while  diagnosis  cultures  increased  66  per  cent, 
exposure  cultures  more  than  doubled  in  number.  There  was  a  diminution 
in  sputum  specimens  from  3,216  in  1918  to  3,101  in  1919,  and  from  764  in 
which  the  tubercle  bacillus  was  found  in  1918,  to  630  in  1919. 
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Increasing  interest  in  venereal  disease  control  may  well  explain  the  in- 
reased  number  of  examinations  for  their  diagnosis.  Wassermann  speci- 
lens  presented  for  examination  increased  from  5,807  in  1918  to  8,070  in 
919  and  the  positive  findings  from  1,498  to  2,658. 

An  approximate  estimate  of  the  cost  per  specimen  is  33  cents  for  all 
iagnostic  tests. 

The  chief  criticisms  of  the  laboratory  which  have  been  heard  relate  to  the 
ependability  of  its  reports  in  laboratory  diagnoses  and  upon  the  maintenance 
t  the  distributing  stations  of  a  proper  supply  of  outfits  for  the  collection  of 
laterial  for  diagnosis,  and  of  diphtheria  antitoxin  for  use  in  immunization 
nd  treatment  of  diphtheria  patients  and  those  exposed  to  diphtheria. 

In  general,  according  to  the  judgment  of  physicians  having  experience  in 
bis  matter,  it  appears  that  the  Wassermann  work  of  the  city  laboratory  is 
f  high  character.  A  similar  statement  would  undoubtedly  be  made  of  the 
lorphological  difiFerentiation  of  the  pseudo-forms  from  the  true  forms  of  the 
iphtheria  bacillus.  In  diphtheria  particularly  it  is  probably  true  that  a 
oubtful  specimen  is  rarely  passed  as  positive  or  negative  on  the  judgment 
f  any  one  person;  it  is  the  rule  of  the  laboratory  that  such  specimens  shall 
Iways  be  seen  and  confirmed  by  more  than  one  bacteriologist. 


Collection  of  Specimens  for  Diagnosis 

The  main  distributing  stations  for  outfits  of  all  kinds  and  for  diphtheria 
Dtitoxin  are  the  police  stations  of  the  city;  a  few  of  the  larger  drug  stores  as 
^ell,  have  these  supplies  for  the  convenience  of  physicians  in  the  downtown 
ffice  buildings.  In  each  police  station  a  small  incubator  heated  by  an  elec- 
ric  lamp  is  to  be  found,  and  the  physician,  after  making  a  culture,  is  thus 
oabled  to  get  it  promptly  under  a  suitable  temperature,  so  that  when  taken 
>  the  laboratory  it  is  usually  ready  for  immediate  examination.  Last  sum- 
ler  a  number  of  these  incubators  were  out  of  order  for  some  time  through  a 
ifSculty  experienced  in  getting  the  lamps.  This  diflSculty  was  corrected 
efore  the  cooler  weather  set  in  last  fall. 

Frequent  criticisms  are  received  of  the  failure  to  find  outfits  or  anti- 
oxin  in  these  stations  and  of  the  bad  condition  of  these  outfits.  Much,  but 
tot  all,  of  this  diflSculty  is  avoided  when  the  laboratory  has  a  reliable  mes- 
enger,  but  the  man  who  can  qualify  as  such  usually  soon  finds  a  better 
jaying  job  and  leaves  the  city's  employ.  He  collects  daily  from  each  sta- 
ion  and  is  supposed  to  assure  himself  at  each  visit  that  an  adequate  supply 
f  outfits  in  perfect  condition  and  a  suflScient  supply  of  antitoxin  are  on  hand 
•nd  that  the  incubator  is  operating  properly. 

One  cause  of  the  diflSculties  met  in  keeping  the  stations  propjerly  supplied 
5  the  fact  that  physicians  at  times  take  more  outfits  or  more  antitoxin  than 
tey  need  for  immediate  use,  leaving  nothing  for  those  who  may  follow, 
further,  it  is  quite  certainly  known  that  Cleveland  antitoxin  is  occasionally 
^sed  for  patients  who  are  not  residents  of  Cleveland  but  of  the  suburbs. 
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Twelve  of  the  police  precinct  stations  were  visited  by  our  investigator 
with  the  collector  on  one  of  his  routine  collecting  trips.  This  collector  had 
been  in  the  service  for  six  months.  He  has  a  good  Ford  car  at  his  disposal 
and  makes  a  daily  trip  covering  all  the  police  stations,  beginning  at  6  a.  m. 
and  finishing  about  10  a  m.  Three  times  a  week  he  also  includes  the  health 
centers.  On  Sunday  each  police  precinct  is  telephoned,  and  visits  are  made 
only  where  there  is  material  to  be  collected.  In  the  afternoon  his  work  con- 
sists of  answering  telephone  orders,  getting  supplies  from  bath  houses,  ice 
wagons,  etc.,  and  also  doing  odd  jobs  around  the  laboratory.  He  is  supposed 
to  keep  the  police  stations  supplied  with  the  following:  4  to  8  diphtheria 
culture  tubes,  6  to  10  sputum  bottles,  antitoxin  in  units  of  1,000,  5,000  and 
10,000,  about  4  or  5  each;  6  to  8  Wassermann  outfits,  Neisser  outfits,  where 
there  is  demand,  and  Widal  outfits. 

Each  precinct  has  an  electric  incubator.  Diphtheria  cultures  are  sup- 
posed to  be  kept  in  this;  sputum  and  Wassermann  outside.  Sometimes 
mistakes  are  made,  and  occasionally  the  doors  are  left  open.  Supplies  in 
some  stations  are  kept  in  cupboards  which  are  unlocked.  No  suppUes  are 
kept  on  ice.  It  is  impossible  to  ascertain  how  long  supplies  are  kept  with- 
out replacement.  The  collector  says  that  he  has  instructions  to  examine 
the  diphtheria  culture  tubes  at  least  every  week  and  bring  in  all  defective 
media. 

"Police  Precinct  No,  2 — No  material  to  be  collected.  Supplies  kept  in  a  locked 
closet.  Material  on  hand:  four  diphtheria;  ten  Widal;  three  Wassermann;  three  sputum; 
four  antitoxin,  two  each  1,000  and  5,000,  no  10,000  units. 


**] 


'Police  Precinct  No,  3 — ^Material  collected:  two  Wassermann,  one  Neisser,  ooc 
diphtheria.  Material  kept  in  locked  closet.  Material  on  hand:  four  diphtheria;  one 
Wassermann;  eleven  sputum;  seven  Widal;  antitoxin,  no 5,000,  two  10,000,  four  1.000 units. 

"Police  Precinct  No,  4 — Material  collected:  one  sputum,  one  Wassermann,  three 
diphtheria.  Material  kept  in  closet  without  lock.  Material  on  hand:  one  diphtheria; 
six  antitoxin,  two  of  which  were  5,000,  four  10,000  and  no  1,000  units;  three  sputum; 
nine  Widal. 

"Police  Precinct  No,  S — Material  collected:  one  Wassermann,  one  diphtheria, one 
sputum.  Supplies  kept  in  closet  without  a  lock.  Material  on  hand:  seven  diphtheria; 
seven  Wassermann;  eight  Widal;  five  sputum;  antitoxin,  three  5,000,  two  1,000  and  four 
10,000  units. 

"Police  Precinct  No,  6 — Material  collected:  two  Neisser,  one  Wassermann, five 
diphtheria.  Material  kept  in  cupboard  without  a  lock.  Material  on  hand:  three  diph- 
theria; six  Wassermann;  three  sputum;  antitoxin,  three  5,000,  one  10,000,  five  1,000  units. 

"Police  Precinct  No,  7 — Material  collected:  none.  Supplies  kept  in  safe.  Material 
on  hand:  eight  diphtheria;  four  Wassermann;  five  tjrphoid;  antitoxin,  five  1,000,  no 5,000 
or  10,000  units. 

"Police  Precinct  No,  9 — Material  collected:  three  diphtheria,  one  sputum^  Sup- 
plies kept  in  a  closet  with  no  lock.  Material  on  hand:  nine  diphtheria  tubes,  two  of  which 
were  dry;   nine  antitoxin;  nine  sputum;  eight  Widal;  twelve  Wassermann  outfits. 
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'Police  Precinct  No,  10 — Material  collected:  one  sputum,  two  diphtheria.  Sup- 
ies  kept  in  locked  cupboard.  Material  on  hand :  five  diphtheria  cultures,  two  of  which 
■re  dry;  thirteen  antitoxin;  eight  Neisser;  nine  Widal;  three  Wassermann;  two  sputum 
itfits. 

"Police  Precinct  No.  11 — Material  collected:  three  Wassermann,  five  diphtheria, 
ree  sputum.  Supplies  kept  in  closet  without  lock.  Material  on  hand:  one  diphtheria; 
irteen  antitoxin,  three  1,000,  four  5,000,  six  10,000;  seven  sputum ;  six  Wassermann ;  five 
idal  outfits. 

*'Police  Precinct  No,  12 — Nothing  to  collect.  Supplies  kept  in  office  in  unlocked 
pboard.  Material  on  hand:  seven  diphtheria  cultures,  two  of  which  were  dry;  eleven 
titozin;  three  sputum;  one  dozen  W^dal;  one  dozen  Wassermann. 

** Police  Precinct  No,  13 — Material  collected:  three  diphtheria,  six  Wassermann,  one 
utum.  Material  kept  in  closet  with  no  lock.  Material  on  hand:  no  diphtheria;  two 
'asserman^;  three  sputum;  two  antitoxin,  one  each  1,000  and  10,000;  three  typhoid;  one 
outfit. 


"Police  Precinct  No,  14 — Material  collected:  one  sputum,  one  diphtheria.  Sup- 
ties  kept  in  a  closet  without  a  lock.  Material  on  hand:  three  diphtheria;  five  Wassermann, 
»  antitoxin,  three  1,000,  three  5,000  and  four  10,000;   three  sputum;  two  Widal  outfits. 

"The  police  captains  and  lieutenants  said  that  they  had  had  a  great  many  complaints 
ecause  of  lack  of  material  and  also  because  the  diphtheria  culture  material  was  not  in 
xd  shape. 

"There  have  been  a  great  many  recent  complaints  because  the  Wassermann  outfits  do 
>t  now  include  a  needle.  The  collector  explained  the  complaints  about  lack  of  material 
r  saying  that  recently  the  department  shipments  of  antitoxin  and  diphtheria  culture 
aterial  had  been  delayed  by  freight  strikes,  etc,  and  that  for  some  time  they  had  prac- 
cally  no  material  on  hand. 

"The  collector  appeared  to  be  intelligent,  alert  and  interested  in  his  job  and  could  im- 
rove  the  service  if  not  hampered  by  lack  of  supplies  at  the  central  office." 

• 

Ever  since  it  began  its  work  the  laboratory  has  interested  itself  particu- 
^riy  in  the  water  supply  of  the  city.  The  amount  of  chlorine  used  from  day 
>  day  is  based  mainly  upon  bacteriological  examinations  of  the  water  and 
tiese  are  now  made  by  the  Division  of  Water  under  the  Department  of 
*ublic  Service.  The  continuance  of  the  examinations  by  the  bacteriological 
^boratory  constitute,  however,  a  valuable  check  upon  those  of  the  division 
irectly  responsible. 

As  a  summary  of  the  results  of  the  examinations  of  the  city  water  for  the 
ear  1919  in  the  bacteriological  laboratory  it  may  be  said  first,  that  the  raw 
fater  shows  great  pollution;  second,  that  the  chlorinated  water  shows  con- 
iderable  variation,  that  it  is  apt  to  be  fairly  or  entirely  free  from  evidences 
f  pollution  in  the  summer  and  winter,  while  in  the  spring  and  fall,  particu- 
*i'ly  the  former,  it  shows  traces  of  pollution  varying  from  slight  to  decided 
1  a  month;  third,  that  the  blend  of  filtered  chlorinated  and  unfiltered 
hlorinated  water,  as  used  on  the  East  Side  of  the  city,  shows  some  impi'ove- 
lent  over  the  chlorinated  water  previously  in  use;  fourth,  occasional  colon 
olonies  are  found  in  the  filtered  chlorinated  water. 
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The  work  of  the  chemical  laboratory  under  the  director  of  the  bureau  is 
performed  by  a  stafiF  consisting  of  three  chemists,  one  a  chief  chemist  who 
supervises  the  work  of  the  bureau  and  performs  some  slight  services  for  the 
medical  school  in  demonstrating  points  of  sanitary  interest  in  the  city  to 
medical  students;  six  assistant  chemists,  six  sanitary  officers  assigned  to 
the  laboratory,  and  two  typists.  The  laboratory  has  charge  of  idl  food, 
drug  and  liquor  analyses,  miscellaneous  chemical  analyses,  the  inspection  d 
drug  stores  and  of  stores,  restaurants  and  other  places  where  food,  excq)t 
milk  or  meat,  are  produced,  sold  or  stored.  One  out  of  the  seven  chemists 
in  this  laboratory  obtained  his  position  as  a  result  of  competitive  civil  service 
examination.    The  last  examination  was  held  in  1917. 

The  Bureau  of  Food  and  Dairy  Inspection  is  charged  with  the  control  of 
the  milk  and  meat  supply  of  the  city  of  Cleveland  and  this  responsibility 
extends  from  production  to  delivery  to  the  ultimate  consumer.  The  con- 
trol of  all  other  food  is  lodged  in  the  chemical  laboratory  of  the  Bureau  d 
Laboratories.  Here,  again,  the  bureau  is  charged  with  the  sanitary  super- 
vision of  the  production,  storage  and  sale  of  these  products.  Ail  stores 
handling  food,  except  those  which  limit  themselves  to  the  sale  of  milk  or 
meat,  and  all  bakeries,  confectionery  stores,  groceries,  restaurants,  bottling 
works  and  the  like  are  under  their  supervision.  The  state  permits  for  res- 
taurants, etc.,  are  issued  only  after  inspection  and  approval  by  the  city  chemist 
as  to  methods  and  equipment. 

Much  attention  has  been  paid  in  the  past  to  the  sanitary  condition  of 
bakeries  and  by  cooperation  with  the  local  organizations  maintained  by 
bakeries  the  conditions  in  the  bake-shops  have  become  quite  satisfactory. 
Recently  more  attention  has  been  paid  to  the  proper  distribution  of  the 
products  of  these  shops  to  stores  and  the  care  with  which  they  are  handled 
at  these  places. 

The  inspection  work  of  the  chemical  laboratory  is  performed  by  sanitary 
patrolmen  assigned  to  the  laboratory.  During  the  year  1918  five  sanitary 
patrolmen  and  three  inspectors  were  so  assigned.  The  positions  of  inspec- 
tors were  abolished  in  the  year  1919  and  six  patrolmen  were  assigned  to  this 
duty.  The  total  number  of  inspections  are  represented  by  the  following 
figures:  inspections,  7,552;  reinspections,  7,801;  warning  letters,  340;  sum- 
mons before  the  police  prosecutor,  382;  stores  closed,  54;  arrests,  15;  con- 
victions, 13;  and  cases  pending  on  appeal  by  the  city,  2. 

No  case  is  brought  into  court  unless  all  other  means  have  been  exhausted. 
Food  stores  are  inspected  about  six  times  a  year,  bakeries  and  restaurants 
three  to  four  times  a  year;  candy  factories  about  three  times  a  year;  bottling 
establishments  according  to  season.  This  laboratory  also  does  work  for  the 
State  Medical  Board  for  violations  of  the  medical  practice  act  and  for  the 
State  Board  of  Pharmacy  and  for  the  Engineers  Board  of  the  city  (who 
provide  one  chemist  and  an  assistant  for  the  laboratory)  and  for  the  Depart- 
ment of  Public  Service. 

From  an  inspection  of  the  small  restaurants  and  food  stores  made  by  an 
investigator  for  the  Sur\'ey,  it  is  obvious  that  there  are  constant  violations 
of  ordinary  sanitary  decency  in  these  places,  which  could  be  checked  if  more 
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time  were  spent  on  actual  inspection,  and  less  of  the  appropriation  for  this 
division  were  used  in  doing  non-health  work.  The  six  inspectors,  of  whom 
one  works  always  at  the  railroad  terminals,  cover  the  entire  city  and  spend  a 
large  part  of  their  time  in  traveling  from  place  to  place  in  the  city.  Good 
administration  would  suggest  that  tiie  sanitary  inspection  force  be  combined 
instead  of  being  split  into  the  three  groups,  so  that  each  patrolman  would 
have  a  small  district  within  which  he  would  fulfill  the  functions  of  sanitary 
inspector,  food  and  drug  inspector  and  quarantine  oflScer.  At  present  the 
minimum  of  actual  service  in  the  field  for  the  maximum  expense  is  accom- 
plished. 

The  Bureau  of  Laboratories  cooperates  with  other  departments  of  the  city 
government  in  inspection  work  of  all  descriptions,  with  reference  to  bacterio- 
logical and  chemical  standards.  The  bacteriological  laboratory  makes  any 
examination  of  milk  and  meat  that  comes  within  its  province,  for  the  Bureau 
of  Food  and  Dairy  Inspections.  The  chemical  laboratory  does  the  same, 
and  in  addition  examines  chemically,  food  products  other  than  milk  and  meat 
for  their  identity  and  sanitary  condition.  In  the  past  many  samples  have 
been  taken  from  retail  stores,  but  recently  much  effort  has  been  made  to  secure 
samples  of  food  as  it  enters  the  city  in  carload  lots  or  smaller  shipments,  and 
to  determine  its  quality  before  it  has  left  the  jobber.  The  laboratory  works 
in  close  cooperation  with  the  Bureau  of  Chemistry  of  the  United  States 
Department  of  Agriculture  in  this  matter. 

As  a  result  of  this  work  in  1919  four  warning  letters  were  sent;  there 
were  26  summons  to  appear  before  the  police  prosecutor,  14  arrests,  9  con- 
victions, 4  cases  discharged  and  one  case  pending  on  the  appeal  of  the  de- 
fendant. 

One  hundred  and  twenty-nine  car  lot  shipments  and  355  less  than  car  lot 
shipments  were  inspected.  The  confiscations  cover  such  articles  as  baked 
goods,  baking  powder,  cereals,  candy,  fruits,  nuts,  olives  and  pickles.  A 
considerable  number  of  fruits  and  vegetables  were  ordered  sorted. 

The  inspection  of  drug  stores  is-  a  function  of  the  chemical  laboratory. 
A  special  duty  has  been  placed  upon  the  inspector  of  drug  stores  by  the 
narcotic  ordinance  of  the  city. 

The  Division  of  Health  some  years  ago  established  close  relations  with  the 
Druggists*  Association  of  Cleveland  and  through  the  cooperation  thus  at- 
tained has  been  able  to  secure  the  voluntary  removal  of  a  considerable 
number  of  the  more  objectionable  types  of  patent  medicines  ttom  the  shelves 
of  Cleveland  druggists. 

Aside  from  patent  medicines  and  narcotics  the  laboratory  has  been 
especially  interested  in  fraudulent  or  adulterated  preparations  and  has  suc- 
<*eded  in  keeping  from  sale  a  considerable  number  and  variety  of  drugs  of 
*  type  similar  to  aspirin  and  phenacetin  which  were  misbranded  or  adulter- 
ated. 

THE  "PATENT  MEDICINE"  IN  CLEVELAND 

This  is  a  subject  that  must  be  approached  in  a  tactful  manner  because 
^'  the  large  amount  of  capital  invested  in  the  manufacture  and  sale  of  these 
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substances,   and  likewise  because  many  individuals  of  more  than  average 
intelligence  believe  in  patent  medicines  and  practise  self -medication. 

It  is  not  true  that  these  remedies  are  used  only  by  the  foreigners  and  the 
ignorant.  To  pass  over  this  subject  without  mentioning  it  would  be  to 
overlook  a  very  important  item  affecting  public  health. 

The  United  States  Government  report  shows  about  $90,000,000  to  be 
invested  in  the  production  of  proprietary  remedies.  It  does  not  classify 
these  remedies  to  show  which  ones  are  entirely  non-secret  in  nature,  stating 
their  entire  formula  on  the  label,  or  in  an  otherwise  public  manner.  It 
does  not  say  which  ones  are  based  upon  preparations  whose  formulas  are 
incorporated  in  the  United  States  Pharmacopoeia  and  National  Formulaiy. 
It  does  not  say  which  ones  are  mainly  alcoholic  in  nature.  It  does  not  say 
which  ones  are  entirely  secret  in  their  composition,  nor  does  it  say  how 
many  may  be  entirely  '*rank  fakes."  A  need  for  such  a  classification  cer- 
tainly exists.  In  this  enUghtened  age  no  one  should  be  permitted  to  buy 
any  combination  of  drugs  upon  the  open  market  labeled  merely  as  a  ''cure- 
all." 

The  discussion  of  this  subject  is  often  avoided  by  those  who  should  dis- 
cuss it,  for  fear  of  controversy  with  those  interested  in  the  business. 

These  remedies  are  manufactured  on  their  own  account  by  large  pharma- 
ceutical houses,  and  are  put  up  under  fancy  proprietary  names,  but  often 
carrying  the  full  formula  on  the  label  or  in  accompanying  literature.    These 
same  houses  also  have  what  they  call  their  private  formula  department 
where  they  fill  formulae  submitted  to  them  by  physicians,  by  combinations 
of  physicians  and  laity,  and  by  druggists  or  by  people  who  think  they  have 
a  formula  that  is  the  only  specific  for  a  certain  disease.     These  remedies  are 
also  made  by  small  concerns  who  do  only  a  "private  formula"  business. 
Again  they  are  made  in  a  small  way  by  druggists  or,  indeed,  contrary  to  the 
idea  of  the  statutes,  by  persons  whose  knowledge  of  drugs  and  medicines  is 
absolutely  nil.     They  are  likewise  made  and  offered  to  the  public  under  coined 
names  that  sound  to  the  uninitated  like  the  names  of  drugs  or  chemicals. 
In  this  way  the  public  is  advised  to  treat  a  certain  malady  by  mixing  this 
drug  with  something  well  known,  such  as  glycerin,  alcohol,  etc.,  and  then 
by  using  it  in  a  specified  manner.     These  are  usually  advertised  as  prescrip- 
tions or  in  answer  to  letters  or  supposed  letters  to  the  firm  asking  for  medical 
advice. 

Distribution  and  Sale 

The  non-secret  proprietaries  are  sold  by  agents  of  pharmaceutical  houses 
who  call  directly  upon  physicians  and  hospitals.  Other  non-secret  remedies 
are  found  in  the  drug  stores  and  purport  to  be  the  **Best  Ever"  line  of  reme- 
dies, or  some  similar  line,  and  whose  formulae  are  usually  on  the  bottle  or 
are  given  directly  to  the  druggist. 

Among  the  secret  and  semi-secret  remedies  are  those  most  often  adver- 
tised.    The  demand  is  created  entirely  by  newspaper  advertising,  or  by  maga- 
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ines,  periodicals,  calendars,  almanacs  and  other  literature  placed  directly 
tt  the  hands  of  the  public.  They  are  then  sold  by  the  druggist  or  by  the 
nail  house. 

Others  are  made  and  sold  by  wagon  vendors  or  by  house-to-house  can- 
vassers who  take  orders  and  deliver  or  sell  direct.  One  method  of  the  house- 
o-house  canvasser  is  to  represent  that  the  profit,  or  part  of  it,  goes  to  a 
lospital  for  children,  thus  trying  to  sell  the  remedy  on  a  sympathy  basis. 
ifany  are  sold  in  grocery  stores,  general  stores,  restaurants,  barber  shops  and 
»y  anyone  who  can  create  a  volume  of  sales  satisfactory  to  the  manufacturer. 
Ilie  cmig  store  is  supposed  to  sell  the  major  portion  of  them  because  it  is  in 
I  fixed  place  of  business,  although  it  is  very  doubtful  if  the  drug  store  handles 
ifty  per  cent  of  the  proprietary  remedies  sold. 

The  newspaper  advertising  which  creates  the  demand  is  the  most  potent 
actor  in  the  distribution  of  these  remedies.  The  manufacturer  prefers  the 
tames  '* package  remedies,"  "home  remedies,"  ** proprietary  remedies,"  and, 
I  course,  abhors  the  epithets  "fake"  and  "patents." 

One  feature  that  must  not  be  overlooked  is  the  form  of  counter  prescrib- 
Qg  in  some  drug  stores,  happily  few  of  them,  where  the  unsuspecting  victim 
isks  for  a  remedy  and  has  a  well  known  proprietary,  such  as  "Mother's 
?riend,"  transferred  to  a  plain  bottle  and  sold  for  $10. 

The  law  does  not  limit  the  price  to  be  charged,  nor  does  it  limit  the  sale 
JO  any  set  of  responsible  and  trained  hands.  All  the  law  says  is  that  the 
abel  must  not  claim  to  cure,  nor  may  it  carry  false  and  fraudulent  claims 
ttor  may  the  medicine  contain  certain  harmful  drugs.  The  Pure  Food  and 
Drugs  Act  only  applies  to  the  above,  when  these  remedies  enter  interstate 
}ommerce. 

Situation  in  Cleveland 

Important  steps  have  been  taken  to  purify  the  traflSc,  but  these  steps 
lave  only  scratched  the  surface. 

Here  the  Northern  Ohio  Druggists'  Association  has  appointed  an  Ad- 
risory  Board  who,  with  certain  members  of  the  Medical  and  Pharmacy 
school  faculties,  meet  from  time  to  time  with  the  city  chemist  and  pass  upon 
lie  legitimacy  of  a  proprietary  remedy  in  so  far  as  existing  law  permits 
iction  to  be  taken. 

The  druggists  have  also  agreed  that  any  new  "proprietary"  must  pass 
-he  city  chemist  as  to  label  and  claims  before  they  will  stock  it.  In  this 
^ay  a  large  number  of  new  preparations  have  been  excluded  from  the  market, 
"Hany  on  the  market  have  been  removed  and  many  labels  and  much  litera- 
ture have  been  revised. 

Some  little  cooperation  has  been  had  from  newspapers  relative  to  the 
-hanging  of  form  of  advertisement.  It  is  needless  to  state  that  a  newspaper 
^^ays  endeavors  to  protect  its  advertisers  against  steps  that  tend  to  injure 
distribution  of  their  wares. 
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During  the  past  three  years  there  have  been  about  two  dozen  patent 
medicines  excluded  from  sale  in  Cleveland  and  about  three  dozen  the  claims 
of  which  have  been  modified  under  pressure  or  threat  from  this  division. 
Revision  of  labels  is  required  in  many  cases.  A  misbranding  order  is  held 
as  a  threat  over  those  who  resist  demand  for  toning  down  their  advertise- 
ments. 

On  looking  over  the  files  and  correspondence  on  fraudulent  patent  medi- 
cine claims,  it  was  found  that  the  standards  of  the  Bureau  of  Chemistry  at 
Washington  are  followed,  but  that  an  amazing  patience  and  tolerance  is 
displayed  in  deahng  with  mischievous  and  frankly  misleading  advertising 
claims.  Correspondence  in  one  flagrant  case  of  misbranding  continued  for 
twelve  months  before  any  result  was  obtained.  This  brings  discredit  on 
public  law  and  service.  The  city  chemist  has  apparently  found  it  necessary 
to  abate  his  efforts  when  he  finds  the  newspapers  of  the  city  objecting  to  the 
reduction  of  income  which  the  withdrawal  of  false  advertising  claims  of 
proprietary  remedies  incurs. 

RECOMMENDA  TIONS 

That  a  committee  of  physicians,  hospital  men,  druggists,  the  City  Health  Commissioaer, 
the  City  Chemist,  the  Cleveland  Advertising  Club,  and  newspaper  men,  with  a  representa- 
tive from  the  Chamber  of  Commerce  or  other  Civic  body,  study  the  question  of  newspaper 
advertising  of  medicines  to  determine  if  it  is  essential  to  the  success  of  the  newspaper  adver- 
tising department;  if  not,  to  recommend  it  be  discontinued;  if  it  is,  find  some  manner 
of  furnishing  the  same  space  to  the  newspaper  for  the  advertising  of  real  commodities. 
It  cannot  be  conceded  that  any  drug  should  be  advertised  to  the  public.  The  opinion  that 
anyone  may  select  his  own  treatment  of  disease  after  reading  an  advertisement  is  only 
based  upon  monetary  gain,  either  directly  or  indirectly,  and  this  factor  should  be  consid- 
ered secondary  in  dealing  with  the  protection  of  public  health. 

It  is  recommended  that  the  same  committee,  or  a  similar  one,  take  steps  to  draft 
such  city  or  state  legislation  as  will  place  the  dispensing  of  all  medicines  in  the  hands  of 
those  qualified  to  do  so,  and  with  such  safeguards  that  the  unscrupulous  ones  may  be 
reached;  (as,  for  instance.  Regulation  10  of  the  Sanitary  Code  of  the  Village  of  Athens, 
New  York,  which  forbids  the  sale  of  medicines  or  medical  appliances  otherwise  than  t7 
licensed  pharmacists  or  by  physicians,  without  the  approval  of  the  health  officer;)  or  a  ^^ 
quirement  that  all  medicines  not  issued  on  physician's  prescriptions  be  rgistered  with  the 
names  and  amounts  of  physiologically  active  ingredients,  upon  which  claims  of  therapeutk 
results  are  based,  and  a  copy  of  all  text  used  in  advertising. 

It  is  recommended  that  if  any  such  ordinance  or  regulation  is  passed,  it  be  made  ap- 
plicable at  first  and  enforced  only  within  the  city  of  Cleveland,  and  later  that  an  attempt 
be  made  to  have  the  matter  adequately  and  similarly  dealt  with  under  state  law. 
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Bureau  of  Vital  Statistics 

!NCE  the  whole  structure,  plan,  program,  estimate  of  results  and  basis 
for  current  work,  as  well  as  the  science  of  municipal  demography  de- 
pend upon  the  system  and  organization  of  vital  statistics,  this  subject 
^ated  in  a  special  manner  by  an  authority  in  this  field,  an  executive, 
uthor  and  a  student  of  social  problems. 

ORT     AND     SUGGESTIONS     ON     CONDITION    OF    VITAL 
STATISTICS  IN  THE  DIVISION  OF  HEALTH,  CITY 

OF  CLEVELAND 

By  Louis  I.  Dublin,  Ph.  D. 

ital  statistics,  that  is,  the  essential  facts,  the  rates  and  percentages 
Qg  with  population,  births,  deaths  and  the  incidence  of  disease,  by 
i  the  result  of  work  for  health  protection  is  measured,  upon  which 
;  for  improvement  as  well  as  sanitary  and  administrative  policies  are 
1  or  determined,  are  to  all  intents  and  purposes  non-existent  in  the 
iion  of  Health  of  the  city  of  Cleveland. 

n  April  8,  1920,  there  was  not  yet  available  for  the  use  of  the  Health 
missioner  of  the  city  the  crude  or  general  death  rate  for  the  year  1919, 
ven  the  record  of  the  number  of  deaths  from  all  causes  which  occurred 
eveland  in  1919. 

he  birth  rate  for  1919  was  out  of  the  question;  for,  if  any  figure  was 
*d,  it  would  obviously  be  unreliable,  since  non-reporting  of  births  is 
frequent  among  the  rank  and  file  of  physicians  and  midwives  in  Cleve- 
In  other  words,  the  health  authorities  of  this  city  have  not  at  hand 
nost  vital  facts  as  to  their  community.  They  do  not  know  what  effect 
work  has  on  the  community;  in  what  respects  it  is  effective  and  in  what 
icts  it  is  not.  Except  through  conjecture,  they  cannot  know  the  dis- 
i  and  sections  of  the  city  in  which  their  work  is  most  necessary  and 
» in  which  it  is  not  quite  so  necessary.  Nor  can  they  estimate  the  per- 
b1  required  to  do  a  specific  amount  of  work  nor  the  probable  cost  of  such 
.  Cleveland  is  today  conducting  its  health  work  in  a  manner  typical 
merican  cities  twenty  years  ago.  It  has  apparently  not  yet  learned  the 
obvious  lesson  that  both  economy  and  efficiency  require  a  system  of 
d  keeping  which  will  at  once  permit  the  development  of  a  scientific 
h  program  and  at  the  same  time  make  possible  such  supervision  and 
•ol  of  the  service  rendered  as  to  indicate  its  effect  and  its  value. 

uch,  then,  is  the  present  status  of  this  very  important  branch  of  the 
h  work  of  the  city  of  Cleveland.  The  picture  does  not  well  become  a 
of  close  to  eight  hundred  thousand  people,  ranking  fifth  among  the 
icipalities  of  America;  a  city  justly  priding  herself  on  her  vast  resources 
ler  unquestioned  prosperity;  on  the  variety  and  extent  of  her  industries; 
er  favorable  and  healthy  location  and  on  the  right-mindedness  of  her 
als  and  her  people.  Cleveland  is  rightfully  a  proud  and  progressive 
In  few  cities  of  America  does  one  meet  more  forward-looking  citizens. 


166  Hospital  and  Health  Subvet 

But,  these  citizens,  it  seems,  have  not  heard  of  the  necessity  of  applying 
arithmetic  to  the  problems  of  their  public  health,  or  to  those  other  aspects 
of  municipal  government  which  closely  afiFect  the  general  welfare.  It  is  at 
this  time  almost  impossible  to  present  a  demographic  picture  of  this  city. 

It  must  not  be  supposed  from  the  above  that  the  city  of  Cleveland  is 
niggardly  in  providing  the  means  for  work  so  essential  to  its  health  activities 
and  general  welfare.  About  $7,000  is  to  be  spent  in  1920  in  salaries  alone 
to  carry  on  the  vital  statistics  of  the  Division  of  Health.  In  addition, 
there  is  the  cost  of  the  equipment  of  tabulating  machinery,  of  records  and 
files,  of  furniture  and  office  space.  But  proper  and  necessary  results  are 
not  obtained  from  this  expenditure.  There  is  a  registrar  at  a  salary  of 
$1,750.  He  is  a  practising  physician  whose  duties  are,  as  far  as  could  be 
determined,  limited  to  countersigning  birth  and  death  certificates.  These 
duties  occupy  about  an  hour  a  day.  A  young  lady,  designated  statistician, 
at  a  salary  of  $1,520,  is  untrained,  but  is  interested  and  conscientious.  She  does 
what  she  can  undirected.  She  runs  the  little  division  that  exists  in  the  depart- 
ment, tabulates  the  records  and  has  general  supervision.  But  she  is  com- 
pletely out  of  touch  with  her  superiors  and  has  no  experience  of  her  own  to 
fall  back  on.  Several  other  clerks,  varying  in  number  from  four  to  eight, 
prepare  transcripts  of  birth  and  death  certificates,  file  these  and  carry  out 
the  simple  routine  required  by  the  law. 

Under  such  direction  it  is  obvious  that  the  $7,000  provided  for  the  vital 
statistics  work  is  almost  completely  wasted.  Yet,  it  is  important  to  recog- 
nize what  is  being  done.  Certificates  of  birth  and  death  are  received.  These 
are  copied  for  the  local  files  and  the  originals  sent  to  the  State  Department 
of  Health.  The  copies  that  are  kept  locally  are  bound  into  permanent 
volumes.  An  alphabetical  index  is  also  made  to  facilitate  finding  certificates 
which  are  arranged  numerically.  Gross  carelessness  in  the  acceptance  of 
illegal  and  incomplete  birth  and  death  certificates,  and  errors  in  names, 
addresses  and  dates  of  copies  left  in  Cleveland  files  for  reference  are  of  fre- 
quent occurrence.  Occasionally,  as  implied  above,  an  attempt  is  made  to 
count  certificates  and  to  report  to  the  Health  Officer  the  total  number  of 
births  and  deaths  for  certain  periods;  but  such  effort  is  always  belated. 
At  no  point  is  there  any  evidence  that  those  who  work  at  this  material  have 
the  training  necessary  to  do  so.  The  important  item  of  cause  of  death  is, 
for  example,  assigned  by  a  clerk  whose  decisions  with  reference  to  joint 
causes  or  otherwise  complicated  statements  have  no  value  as  to  their  authen- 
ticity or  agreement  with  the  rules  of  practice  of  the  Census  Bureau. 
No  effort  is  made  to  check  the  most  important  fact,  the  completeness  of 
registration.  No  list  of  physicians  and  midwives  is  used  in  this  department, 
although  one  is  available  in  the  office  of  the  Health  Commissioner.  No 
tabulations  are  made  of  the  numbers  of  reports  received  from  each  physician 
and  midwife.  No  correspondence  is  had  with  any  one  of  these  when  no  certifi- 
cates are  received  for  long  periods  of  time.  No  check  of  any  kind  is  carried 
on  to  determine  whether  birth  or  death  certification  is  complete.  Checb 
that  have  been  made  by  other  agencies  (voluntary  and  official)  indicate  that 
the  birth  registration  may  be  from  60  to  80  per  cent  complete,  the  figures 
varying  during  recent  years. 
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lie  following  check  made  by  the  Survey  will  serve  to  gauge  to  some  de- 
the  extent  of  incompleteness: 

lie  records  of  614  children  under  two  years  of  age  who  were  bom! in 
eland  were  obtained  through  the  Division  of  Health  nurses,  and  the 
;ing  Nurse  Association.  These  records  were  checked  at  the  Bureau  of 
I  Statistics  and  only  383  or  62%  were  found  registered  under  the  same 
,  spelling  of  name,  etc.  These  same  cases  and  55  others,  a  total  of 
were  re-checked  and  a  search  made  under  every  probable  spelling  and 
iT  the  records  for  several  months,  and  522  or  78%  were  found  registered. 

*9fo  monthly  records  of  births,  deaths,  or  of  cases  of  reportable  disease 
nade  available  to  the  citizens  of  Cleveland.  No  bulletins  are  issued  by 
Division  of  Health  and,  as  far  as  could  be  ascertained,  no  printed  annual 
^ment  has  been  prepared  for  several  years.  The  city  of  Cleveland 
jnts  a  rare  opportunity  among  the  larger  cities  of  the  country  to  begin 
7VO  in  fashioning  a  system  for  its  record  keeping. 

L  system  of  vital  statistics  can  readily  be  instituted  which  shall  reflect 
:one  of  the  reorganized  health  service.  It  must  be  part  and  parcel  of  such 
alth  service;  an  integral  part  of  a  comprehensive  effort  to  conserve  the 
1  resources  of  the  city  to  the  utmost. 

Inch  a  service  will  be  embraced  under  three  heads: 

1.  Registration  of  births,  deaths  and  cases  of  sickness. 

2.  Tabulations  and  reports. 

3.  Investigation,  research  and  health  information. 

..  The  first  subdivision  is  basic  to  all  the  rest,  for  without  the  primary 
jtered  facts,  tabulations,  reports  or  investigations  cannot  be  made.  The 
B  law  requires  that  every  birth  and  death  in  the  city  shall  be  reported 
lin  ten  days.  It  is  the  duty  of  the  Registrar  to  see  that  this  requirement 
le  law  is  enforced.  The  first  step  in  such  enforcement  is  to  have  a  complete 
of  physicians  and  midwives  available.  At  regular  intervals  reports  of 
lis  should  be  credited  to  the  certifying  physicians  and  midwives.  Those 
1  whom  there  are  no  reports  or  only  a  very  small  number  should  be 
itioned  to  determine  whether  they  are  negligent  in  reporting.  Reports 
irths  should  also  be  checked  against  lists  of  baptisms,  newspaper  notices 
similar  sources  of  information.  Records  of  deaths  of  infants  under  one 
•  of  age  should,  as  a  matter  of  routine,  go  through  the  Registry  Room 
etermine  whether  they  had  been  previously  registered  as  births.  Records 
tillbirths  should  figure  equally  among  births  and  deaths.  The  names  of 
le  physicians  and  midwives  who  are  particularly  negligent  in  their  duties 
igistration  would  soon  be  available.  An  effort  could  then  be  concentrated 
hem  to  mend  their  ways.  It  will  be  necessary  in  some  cases  to  prosecute 
sicians  and  midwives  according  to  law  as  a  lesson  to  others  that  the 
lorities  are  determined  to  make  birth  registration  complete.  It  will  be 
»sary  in  this  connection  to  obtain  the  cooperation  of  the  State  Registrar 
of  the  State  local  prosecuting  authorities  who  share  in  the  responsibility 
enforcing  the  vital  statistics  law. 
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Death  registration  in  Cleveland  is  probably  in  a  satisfactory  condition, 
although  no  effort  has  as  yel  been  made  to  determine  the  comoleteness  of 
registration.  Physicians  uniformly  take  more  seriously  the  requirements  of 
death  registration.  It  would,  nevertheless,  be  useful  at  certain  intervals  if 
an  effort  were  made  to  check  the  list  in  the  registry  oflSce  with  lists  of  deaths 
obtained  from  independent  sources,  such  as  hospitals  and  institutions  for 
the  aged  and  dependent,  newspaper  lists  of  decedents,  etc.  It  is  conceiv- 
able that  through  these  means  physicians  who  neglect  occasionally  to  report 
a  death  or  who  unduly  delay  their  reports  will  be  discovered. 

Once  received,  the  certificates  of  births  and  deaths  must  be  transcribed, 
the  originals  sent  to  the  State  Registrar,  and  the  certified  copies  bound  and 
made  available  for  easy  access  and  future  reference.  This  necessitates  the 
preparation  of  additional  index  volumes  or  card  records  of  births  and  deaths, 
arranged  alphabetically  by  name  with  a  corresponding  registry  number  of 
the  original  certificates.  It  goes  without  saying  that  such  indices  and  the 
transcripts  themselves  should  be  legibly  written  and  checked  as  to  accuracy. 
The  transcripts  must  be  bound  at  regular  intervals  in  consecutive  order  of 
the  file  number  and  placed  where  they  can  be  easily  accessible  and  safe  from 
mishandling  or  destruction  by  fire.  At  the  present  time  the  file  room  of  the 
Division  of  Health  is  in  bad  condition.  It  is  a  general  storeroom  as  well  as  file 
room  and  it  is  altogether  too  small  and  too  dark  to  permit  good  work  to 
be  done.  Batches  of  birth  and  death  certificates  are  in  constant  danger  of 
being  misplaced  under  present  conditions. 

In  addition  to  the  registration  of  births  and  deaths,  the  Bureau  of  Vital 
Statistics  should  serve  the  Bureau  of  Communicable  Diseases  of  the  Division 
as  the  repository  of  the  records  of  cases  of  communicable  disease  reported  as 
required  by  law.  While  these  records  are  primarily  intended  for  the  guidance 
of  the  Bureau  of  Communicable  Diseases  for  administrative  health  work,  it 
would  be  economical  if  the  cases  were  communicated  to  the  Registrar  for 
tabulation  to  show  from  week  to  week,  and  at  other  longer  intervals,  the 
condition  of  the  city  with  reference  to  infectious  and  other  reportable  diseases. 

It  is  also  recommended  that  this  division  cooperate  with  the  Cleveland 
Hospital  Council  with  a  view  to  recording  the  number  and  character  of 
patients  receiving  care,  together  with  a  statement  of  the  diagnosis,  and  the 
other  basic  facts  for  the  sick  in  each  of  the  several  wards  or  preferably  in  the 
sanitary  areas  of  the  city.  This  phase  of  hospital  statistics  will  be  treated 
in  another  section  of  this  report  and  will  not,  therefore,  require  further  dis- 
cussion at  this  point. 

The  present  clerical  force  is  quite  adequate  to  insure  the  performance  of 
the  registration  work  of  the  Vital  Statistics  Bureau.  All  that  is  heeded  is  intelli- 
gent supervision  and  leadership.  If  the  registration  of  communicable  disease 
and  hospital  cases  is  desired  as  an  added  activity  of  the  division,  an  addi- 
tion of  one  or,  at  most,  two  clerks  will  be  necessary. 

» 

2.  Once  the  certificates  of  birth  and  death  are  received  and  the  number  certi- 
fied as  correct,  it  is  the  function  of  the  Registrar  to  tabulate  the  result  at  re- 
gular interval.s  A  weekly  report  of  the  number  of  births  and  deaths  registered 
should  be  available.     The  health  officer  should  receive  on  Monday  of  each 
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a  statement  from  the  Registrar  covering  the  number  of  births  and 
8  reported  dui'ing  the  preceding  week.  Both  births  and  deaths  should 
bulated  by  sanitary  areas  and  by  Health  Districts  and  the  numbers 
ared  with  those  for  the  corresponding  week  of  the  previous  year.  Deaths 
d  be  further  subdivided  as  to  broad  age  periods  and  by  the  principal 
s  to  show  the  current  mortality  among  infants,  and,  especially  from 
ifectious  diseases.  At  the  close  of  each  month  a  more  detailed  monthly 
nent  should  be  prepared  and,  at  the  close  of  the  year,  a  full  annual 
t  should  be  prepared.  A  series  of  tables  are  given  in  the  appendix 
I  are  designed  to  show  the  facts  required  for  each  year  for  a  city  of  the 
ind  importance  of  Cleveland. 

lie  Registrar  should  also  tabulate  and  report  on  the  cases  of  sickness  in 
ommunity  so  far  as  records  for  such  cases  are  available.  Under  this 
two  important  activities  may  be  distinguished: 

(a)  The  Statistics  of  Infectious  and  Notifiable  Diseases. 

nder  the  first  head  the  Registrar  will  cooperate  with  the  Director  of 
iureau  of  Communicable  Diseases.  It  should  be  the  duty  of  the  Regis- 
:o  make  pin  maps  for  the  cases  indicating  the  incidence  of  disease  by 
iry  areas  or  by  Health  Districts  of  the  city.  He  should  weekly,  monthly, 
erly  and  annually  compile  the  figures  showing  the  prevalence  of  the 
al  diseases  for  the  sanitary  areas.  He  should  make  comparisons  with 
icidence  of  such  diseases  in  previous  years  and  keep  the  Health  Com- 
Qner  and  the  others  of  the  Administrative  Staff  informed  of  impending 
mics  and  of  the  distribution  of  cases  in  the  several  areas  of  the  city, 
work,  it  is  true,  is  rarely  done  by  registrars  in  American  cities.  It  is 
id  on  usually,  when  at  all,  by  the  Director  of  the  Bureau  of  Communi- 

Diseases;  but  the  work  is  essentially  statistical  and  could  be  more 
)mically  performed  by  the  Statistical  Bureau.     There  is  no  statistical 

that  will  produce  greater  dividends  than  the  careful  compilation  of 
ds  of  disease,  intelligently  interpreted  with  reference  to  distribution  by 
h  districts,  sanitary  areas  or  by  wards,  and  by  age,  color  and  nativity 
e  population.  When  properly  correlated  with  the  registration  of  deaths 
these  same  diseases,  it  should  be  possible  to  prepare  tables  showing,  in 
:ion  to  the  attack  or  morbidity  rate,  the  lethal  or  case-fatality  rate,  which 
d  indicate  the  severity  of  the  epidemic  at  any  particular  time. 

(b)  Hospital  Statistics. 

!leveland  finds  itself  exactly  in  the  same  position  as  do  all  cities  in  the 
ed  States  with  reference  to  a  knowledge  of  the  work  of  its  hospitals. 
)  American  city  of  any  size  is  it  possible  to  give  the  total  number  of  cases 
itted  to  hospitals,  both  public  and  private,  the  diseases  for  which  entrance 
sought,  the  age  and  sex  distribution  of  the  patients,  the  duration  of 
ment  and  the  result  of  the  treatment.  It  is  a  blemish  on  the  excellent 
:  done  by  hospitals  that  this  phase  of  their  activities  has  been  left  un- 
loped  almost  without  exception  in  the  United  States.  For  Cleveland 
represents  an  opportunity.  For,  should  this  city  organize  an  effective 
au  in  its  health  division  under  the  direction  of  a  competent  vital  statis- 
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tician,  it  would  be  a  relatively  simple  matter  to  put  into  operation  a  {dan 
which  will  result  in  the  compilation  of  just  such  data  with  reference  to  hos- 
pitalization in  this  city.  The  necessity  of  such  records  of  hospital  care  is 
never  questioned;  but  nowhere  have  the  necessary  steps  been  taken  to 
assure  the  receipt  of  the  facts.  In  the  matter  of  organization,  it  would  be 
necessary  only  to  establish  a  central  office,  preferably  in  the  Bureau  of  Vital 
Statistics  of  the  city,  where  uniform  reports  would  be  received  from  each  of 
the  hospitals  of  the  city  for  each  case  on  its  discharge.  Such  a  standard  form 
would  include  such  basic  items  as  age  of  the  patient,  sex,  color,  nativity,  occu- 
pation, duration  of  residence  in  Cleveland,  address,  diagnosis  on  admission 
and  at  discharge,  a  brief  summary  of  the  treatment,  duration  of  the  treat- 
ment, the  date  of  discharge  and  condition  on  discharge;  a  statement  of  the 
social  service  work  done  or  contemplated  would  make  a  valuable  addition. 
It  would  be  necessary  only  for  the  hospitals  of  the  city  to  agree  upon  a  simple 
blank  including  such  items  as  these,  and  to  send  them  as  completed  to  Uie 
central  record  office  immediately  upon  the  discharge  of  the  patient.  A  nomen- 
clature and  classification  of  diseases  and  of  conditions  or  states  of  the  patients 
on  discharge  should  also  be  agreed  upon. 

In  the  central  office  these  records  would  be  edited  and  otherwise  prepared 
for  transfer  to  perforated  cards  which  would  then  be  sorted  and  tabulated  by 
mechanical  devices.  At  comparatively  low  cost,  it  should  be  possible  at 
the  end  of  each  quarter  and  at  the  end  of  the  year  to  have  available  a  series  of 
tables  showing  for  each  hospital  and  for  all  hospitals  combined,  the  essential 
facts  for  the  cases  discharged  during  the  period. 

From  the  point  of  view  of  the  city  such  information  would  be  of  the 
greatest  value  in  indicating  the  adequacy  of  hospital  care  then  available 
and  the  need  for  additional  hospitals  and  their  location.  It  is  conceivable 
that  hospitals  are  now  improperly  placed  with  reference  to  the  outlying  sec- 
tions of  the  city.  A  study  of  the  wards  in  which  patients  are  located  as 
compared  with  the  location  of  the  hospitals  in  which  they  have  been  cared 
for,  would  indicate  opportunities  for  greater  service  through  more  efiFective 
location  of  hospital  structures.  Causes  for  undue  competition  between  hos- 
pitals could  be  removed  through  this  means.  But,  more  important,  will  be 
the  effect  upon  the  management  of  hospitals  in  the  city  in  standardizing 
record  keeping,  in  bringing  them  together  for  mutual  conference  to  learn 
why  certain  types  of  cases  are  better  cared  for  in  one  hospital  than  in  anotheft 
why,  at  any  rate,  one  hospital  has  a  lower  lethality  rate  for  certain  diseases 
or  surgical  conditions  than  another.  Comparisons  could  also  be  made  b^ 
tween  the  duration  of  stay  in  certain  hospitals  in  treating  like  cases.  The 
opportunity  for  constructive  criticism  is  unlimited.  Such  a  plan  as  this 
could  be  operated  tactfully  with  the  cooperation  of  the  hospital  authorities. 
The  cost  for  such  an  activity  should  very  properly  be  met  by  the  Hospital 
Council,  but  the  maximum  will  not  be  more  than  a  small  item  for  each  of 
the  hospitals.  The  Division  of  Health  would  supply  only  the  use  of  its 
machinery  and  the  directing  care  of  its  statistician.  For  the  city,  however, 
and  for  the  Health  Division  especially,  this  will  mean  that,  for  the  first 
time,  it  will  have  a  knowledge  of  morbidity  in  the  population  which  is  cared 
for  through  the  agencies  of  the  hospitals.  This  is  certainly  an  important 
phase  of  the  health  problem  of  the  city.     The  patients  cared  for  by  the 
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dtmg  Nurse  Association  should  on  discharge  be  reported  in  a  similar  man- 
r  to  the  Bureau  of  Vital  Statistics  through  the  central  office  of  the  Asso- 
tion.    The  nursing  service  is  practically  a  great  extra-mural  hospital. 

3.  The  above  outline  of  the  work  of  the  Bureau  of  Vital  Statistics  is  a  con- 
vative  statement  of  what  such  work  may  profitably  include.  It  will  prob- 
ly  be  all  that  an  efficient  registrar  or  statistician  with  a  limited  staff  will 

able  to  undertake  during  the  first  few  years  of  his  incumbency.  It  is 
doeivable,  however,  that  if  the  Registrar  is  carefully  chosen  and  is  sup- 
rted  by  the  Health  Commissioner  and  by  the  private  and  other  official 
encies,  his  department  will  gradually  absorb  other  work  along  the  lines 
investigation  and  research  which  it  can  efficiently  perform.  Such  work 
ould  lie  directly  in  the  field  of  public  health  and  social  welfare.   It  should 

the  duty  of  the  Registrar  to  conduct  statistical  investigations  into  the 
ectiveness  of  the  various  experiments  undertaken  by  the  Division  of  Health, 

it  in  organizing  the  health  service  along  district  rather  than  central  lines,  or 

determining  the  efficiency  of  generalized  as  against  specialized  visiting 
irsing  of  the  sick,  or  the  best  method  of  caring  for  certain  diseases,  such  as 
leumonia  and  the  communicable  diseases  of  children  whether  in  hospitals 

at  home  under  proper  medical  and  nursing  care. 

The  Registrar  may  also  well  undertake  to  prepare,  in  cooperation  with 
her  official  and  semi-private  agencies,  annually  or  biennially,  a  Year-Book 
r  the  City  of  Cleveland  in  which  the  chief  facts  of  the  population  should  form 
e  central  items.  This  report  would  include  data  covering  the  city  and  its 
sources.  The  Registrar  would,  in  this  seilse,  be  a  compiler  and  editor  of 
aterials  received  from  the  several  heads  of  divisions  of  the  city  administra- 
>n.  From  the  Commissioner  of  Streets  he  will  receive  annually  a  statement 
vcring  miles  of  streets  now  paved  and  cleaned  and  otherwise;  from  the 
>mmissioner  of  Engineering  and  Construction  and  from  the  Commissioner 
Water,  the  essential  facts  concerning  those  departments;  from 
e  judges  and  District  Attorney  facts  concerning  crime;  from  the  school 
mmissioners,  facts  for  the  educational  system;  from  the  Commissioner  of 
itemal  Revenue,  located  in  Cleveland,  items  related  to  incomes  and  the 
ilue  of  manufacturing  products.  The  result  would  be  a  Year  Book  which 
3uld  reflect  the  greatest  credit  upon  the  city  because  it  would  show  in 
irrow  compass  the  true  greatness  of  the  community.  It  would  present 
iefly  a  summary  of  the  major  activities  of  the  population,  its  resources  in 
en,  the  value  of  its  products,  the  source  of  its  revenue.  It  3hould  be  a 
ost  valuable  reference  guide  for  the  administration  of  the  city  toward  new 
"ojects  and  an  expression  of  the  progressive  spirit  of  its  citizens. 

Such  a  plan  as  this  looks  into  the  future,  but  it  is  not  at  all  chimerical. 
11  of  it  can  be  accomplished  if  only  the  first  step  be  taken ;  namely,  to  obtain 
r  the  Division  of  Health  a  man  properly  qualified  to  do  the  immediate 
fttistical  work  of  that  department  but  with  sufficient  wisdom  and  capacity 

assure  his  assumption  of  larger  responsibilities  in  the  future.  Everything 
duded  above  will  ultimately  reflect  favorably  upon  the  health  of  the  people 
td  justifles  the  inclusion  of  this  scheme  under  the  activities  of  the  Division 

Health. 
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Introduction  to  Cleveland  Tables 

Tables  X. -XXXVIII.  (Appendix)  present  an  outline  of  a  complete  system 
of  vital  statistics  for  the  health  department  of  a  city  of  the  size  of  Cleve- 
land. It  will  not  be  necessary  to  prepare  all  these  tables  each  year. 
The  first  seven  will  be  valuable,  primarily,  for  census  years  when  detailed 
and  accurate  data  for  the  population  are  available.  Other  tables  have 
special  bearing  on  certain  diseases  and  conditions  and  need  appear  only 
occasionally  as  it  is  desired  to  arouse  interest  in  them.  Much  will  depend  on 
the  facilities,  both  in  funds  and  personnel,  available  to  the  registrar.  With  gen- 
erous support  he  may  give  a  fairly  complete  presentation  of  the  vital  resources 
and  activities  of  the  population  from  year  to  year.  But  with  limited  support 
it  will  be  necessary  for  him  to  use  only  thoSe  tables  which  give  the  more 
essential  facts. 

RECOMMENDA  TIONS 

It  is  recommended  that: 

1.  A  competent  statistician  be  put  in  charge  of  the  Bureau  of  Vital  Statistics  with  sufficient 
support  to  carry  through  a  comprehensive  program  of  record  keeping  for  the  Division 
of  Health. 

2.  Birth  registration,  which  is  now  very  defective,  be  made  complete.  This  may  be  accom- 
plished through  the  following  steps: 

(a)  A  complete  list  of  physicians  and  midwives. 

(hi)  A  check-back  at  regular  intervals  of  all  births  reported  to  th^  physicians 
and  midwives  reporting  them. 

(c)  A  follow-up  of  those  physicians  doing  obstetrical  work  and  of  all  mid- 
wives  who  do  not  make  any  or  a  small  number  of  reports. 

(c/)  A  check-back  of  all  infant  deaths  to  the  birth  registration  list,  and  if  no 
record  of  birth,  the  case  to  be  followed  up  to  determine  the  negligent 
physician  or  midwife. 

(e)  The  prosecution  of  persons  persistently  violating  the  law. 

3.  The  cooperation  of  the  local  and  State  Medical  Society  be  obtained  as  a  preliminary 
to  subsequent  enforcement  of  the  law. 

4.  Provision  be  made  for  the  editing,  tabulating  and  analyzing  of  certificates  of  death. 

5.  More  care  be  taken  to  file  birth  and  death  certificates  to  provide  against  their  loss  or 
misplacement. 

6.  The  Division  of  Health  consider  the  problem  of  morbidity  statistics  and  make  pro- 
vision for  the  study  of  records  of  communicable  disease,  and  of  hospital  and  Visitiog 
Nurse  Association  discharge  certificates. 

7.  Provision  be  made  for  such  investigation  and  research  work  in  the  Division  of  Health 
as  will  keep  the  Commissioner  informed  as  to  the  effectiveness  of  the  various  activities 
of  the  department  and  of  such  experimental  work  as  is  undertaken. 

8.  The  Registrar  compile  a  year-book  covering  the  health  as  well  as  the  social  and  economic 
data  of  the  city. 
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New  Activities  Proposed  tor  tKe  Division  oi  Healtli 

^ACH  of  the  existing  bureaus  of  the  Division  of  Health  is  called  upon 
[^  by  public  demand,  by  appeal  or  pressure  of  private  agencies  or  by  the 
initiative  of  its  own  officers  and  the  Commissioner  of  Health  to  add 
ere  and  there  a  temporary  or  permanent  function  or  service.  This  will  go 
D  and  should  go  on  to  the  end  of  time.  .  At  the  moment  there  are  a  few 
inctions  which  our  study  and  the  force  of  circumstances  seem  to  impose 
pon  the  Division  of  Health.     We  refer  to: 

1.  Inspection  and  supervision  of  sanitation  and  medical  services  in 
institutions  where  public  and  private  charges  are  harbored  temporarily  or 
for  life. 

2.  Inspection,  technical  advice  and  protection,  for  the  industries  and 
commercial  establishments  of  the  city,  to  diminish  the  hazards  to  health, 
in  occupations. 

3.  Medical  examination  service  for  the  city  employes. 

4.  Public  health  education. 

5.  Supervision  of  and  provision  for  the  victims  of  habit-forming  drugs 
and  protection  of  the  public  against  the  iUicit  introduction  of  these  drugs 
in  trade. 

A  brief  statement  on  each  of  these  needs  follows: 

INSTITUTIONAL  INSPECTION 

The  Griswold.Act  of  the  last  legislature  recognizes  the  need  for  institu- 
onal  inspection  as  a  public  health  measure,  and  in  Section  1261-31  author- 
'•^s  frequent  inspection  of  infirmaries,  children's  homes,  workhouses,  jails, 
p  other  charitable,  benevolent  or  p>enal  institutions,  including  physical  ex- 
ttiination  of  the  inmates  whenever  necessary  by  representatives  of  health 
apartments.  As  a  safeguard '  against  communicable  disease  alone,  such  an 
ctivity  is  justified  and  sooner  or  later  the  Division  of  Health  must  deal  with 
t^is  important  subject  in  an  organized  way.  Owing  to  the  nature  of  the 
foblem  most  of  this  work  must  be  done  by  physicians.  By  adding  to  the 
J^esent  number  of  district  physicians  a  partial  inspection  of  institutions  can 
e  begun  in  much  the  same  way  that  the  division  has  begun  school  inspec- 
lon  in  parochial  schools,  through  the  public  health  nurse. 

Since  no  information  was  available  as  to  the  sanitary-  conditions  which 
^vail  in  institutions  or  as  to  medical  service,  a  special  study  was  made  of 
liese  aspects  of  the  institutional  life  of  children,  in  cooperation  with  the 
^vestigator  of  the  Welfare  Federation  who  studied  the  social,  economic, 
ducational,  recreational  and  spiritual  environment  of  the  institutional  chil- 
'^n.  The  results  of  the  combined  study  have  been  presented  to  the  superin- 
^ndents  and  boards  of  managers  of  the  various  institutions  studied,  in  much 
^e  same  way  in  which  the  reports  of  the  Survey  on  hospitals  were  made 
Vailable  directly  to  hospital  trustees  and  administrators. 
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The  study  of  the  institutions  fell  under  three  headings:  Child  Caring 
Institutions  proper.  Boarding  Homes  for  Children,  Day  Nurseries.  Dr. 
Henry  G.  McAdam,  the  chief  of  the  division  of  institutional  inspection  of 
the  New  York  City  Department  of  Health  aided  by  inspectors  of  the  Board 
of  State  Churities  and  physicians  of  Cleveland  engaged  to  make  medical 
examinations  of  children,  did  the  field  work.  The  following  reports  were 
prepared  by  Dr.  McAdam. 

Report  on  Child  Caring  Institutions  in  Cleveland 

Objects 

1.  A  complete  physical  examination  of  at  least  15%  of  the  inmates  of 
Child  Caring  Institutions. 

2.  A  Sanitary  Survey  of  the  building  or  buildings  housing  these  inmates. 

So  far  as  was  possible  the  children  examined  were  actually  divided  among 
those  who  had  been  in  the  institution  only  a  short  time,  and  those  who  had 
been  resident  for  from  six  months  to  a  number  of  years.  The  analysis  of 
these  findings  is  divided  according  to  whether  the  child's  length  of  stay  in 
the  institution  was  under  or  over  six  months. 

The  children  were  examined  for  defects  under  eleven  headings,  viz.: 
(1)  Vision,  (2)  Hearing,  (8)  Defective  Teeth,  (4)  Defective  Nasal  Breathing, 
(5)  Hypertrophied  Tonsils,  (6)  Defective  Nutrition,  (7)  Cardiac  Disease, 
(8)  Pulmonary  Disease,  (9)  Orthopedic  Defects,  (10)  Nervous  Disease,  (11) 
Miscellaneous. 

Under  the  heading.  Miscellaneous,  the  following  diseases,  defects  and 
conditions  found  during  the  examinations  were  noted: 

Enlarged  cervical  glands  Enlarged  Thyroid  glands 

Enlarged  axillary  glands  Adenoid  facies 

Conjunctivitis  Protruding  abdomen 

Redundant  foreskin  Acne 

High  arch  palate  Impetigo 

Enuresis  Furunculosis 

No  Uvula  Scabies 

Ringworm  Infection  of  legs 

Infection  of  back  Infection  of  right  he^ 

Infection  of  buttocks  General  pallor 

Infection  behind  ear  Pasty  complexion 

Puffiness  under  eyes  Chronic  Otitis 

Representatives  of  the  Board  of  State  Charities,  under  direction,  used 
the  outline  that  is  used  in  inspection  of  similar  institutions  in  the  City  of 
New  York,  on  which  to  base  their  reports. 
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We  were  impressed  by  the  number  of  Homes  for  Children  that  had  in 
templation  new  buildings  or  new  locations,  or  both.  Among  those  where 
nite  plans  have  been  perfected,  are  the  following: 

1.  Clmoeland  Prot—tant  Orphan  Atylunt — ^Land  has  been  pur- 
chased and  plans  are  ready  for  a  new  structure. 

2.  Chveland  Christian  Orphana)f€ — It  is  idmost  certain  that  this 
institution  will  be  in  a  new  building  within  a  year. 

3.  Jmwith  Infant  Orphan  Aayium — Property  has  been  purchased 
and  plans  completed  for  removing  from  the  present  location  to  the  new 
quarters  within  a  year. 

4.  St»  Vincent' 9  Orphan  Atyiunt — ^Plans  have  been  perfected  and 
this  institution  will  move  into  new  buildings  inside  of  a  year. 

5.  Jawith  Orphan  Atyiunt — ^Plans  have  been  perfected  for  the  new 
buildings,  but  it  will  probably  be  three  years  before  a  change  is  made.  $25,000 
have  been  expended  in  necessary  alterations  of  the  present  place,  and  coo- 
tracts  for  $25,000  additional  expenditures  have  been  passed  by  the  com- 
mittee in  charge  of  the  budget. 

The  admission  procedures  followed  and  the  physical  condition  of  the  in- 
ites  and  buildings,  varied  within  very  wide  limits,  and  individual  reports 
detail  have  been  prepared  for  each  institution. 

Summaries  of  the  examinations  of  the  inmates,  of  medical  service  pro- 
led  for  them,  and  of  the  results  of  the  sanitary  inspections  of  the  nineteen 
titutions  studied,  are  to  be  f6und  in  Tables  XXXIX.-XLI.  in  the  Ap- 
idix. 

Summary  of  Medical  Service 

1.  Only  three  child-caring  institutions  out  of  the  total  of  19  investi- 
gated, provide  an  entrance  physical  examination. 

2.  Only  three  institutions  out  of  the  total  of  19  have  an  admission 
quarantine  to  prevent  new  inmates  from  bringing  contagion  into  the  institu- 
tion. 

3.  Eleven  institutions  have  ample  isolation  facilities,  and  eight  do  not. 

4.  Thirteen  institutions  have  adequate  hospital  facilities,  whUe  six 
have  none,  or  inadequate  facilities. 

5.  Not  a  single  institution  of  the  19  investigated  conducts  periodic 
physical  re -examinations  of  the  inmates. 

6.  Thirteen  of  the  Homes  investigated  have  Hospital  and  Dispensary 
affiliations,  while  six  maintain  no  relationship  of  this  nature. 

7.  Children  are  allowed  as  visitors  in  1 7  of  the  institutions  investigated. 
In  only  two  is  this  prohibited. 
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There  was  no  way  to  determine  what  percentage  of  the  children  examined 
had  had  corrective  work  done  during  their  stay  in  the  institution,  in  as  much 
as  none  of  the  institutions  conduct  re-examinations  of  the  children. 

Without  records,  the  value  of  the  work  cannot  be  determined.  In  some 
of  the  institutions  visited,  information  on  loose  pieces  of  scrap  paper  were 
the  only  records  kept. 

Only  three  Child  Caring  Institutions  give  a  complete  physical  examination 
on  admission  and  keep  records  of  the  findings.  In  one  of  these  (The  Deten- 
tion Home)  a  trained  nurse  conducts  the  examinations.  The  other  two  are 
the  Cleveland  Christian  Orphanage  and  the  Cleveland  Protestant  Orphan 
Asylum. 

Adequate  admission  quarantine  is  of  great  importance  as  an  administra- 
tive feature  in  Child  Caring  Institutions.  If  every  child  on  admission  to 
an  institution  is  placed  in  quarantine  for  the  incubation  p>eriods  of  contagious 
diseases,  before  being  allowed  to  mingle  with  the  other  children  he  or  she 
cannot  spread  communicable  diseases  in  that  institution  and  the  only  source 
of  contagion  must  be  from  the  outside.  Furthermore,  if  children  (who  are 
more  prone  to  contract  the  ordinary  contagious  diseases  than  adults)  are 
excluded  as  visitors  to  institutions,  contagion  will  be  reduced  to  a  minimum. 

During  our  investigation  no  special  effort  was  devoted  to  the  subject  of 
venereal  diseases.  We  found,  however,  with  reference  to  penal  institutions 
particularly,  that  this  subject  received  the  attention  it  deserved.  Theo- 
retically, Wassermann  tests  should  be  made  on  all  new  admission  sand 
vaginal  smears  made  of  all  females.  For  practical  purposes  it  would  prob- 
ably be  suflScient  to  perform  Wassermann  tests  where  indicated  by  clinical 
signs  or  symptoms,  and  to  make  vaginal  smears  in  the  presence  of  vaginal 
discharges. 

RECOMMENDATIONS 

1.  No  child-caring  institution  should  be  allowed  to  operate  without  a  permit. 

2.  Prior  to  the  issuance  of  a  permit  the  applicant  should  show: 

(a)  The  necessity  for  the  institution. 

(b)  That  there  is  a  proper  plant  in  which  to  conduct  the  proposed 
institution. 

(c)  The  financial  ability  to  maintain  the  institution  for  which  the  per- 
mit is  asked  properly  in  all  respects. 

(d)  Capability  for  efficient  management. 

3.  Permits  should  be  issued  only  after  compliance  with  certain  equipment  and  serv- 
ice standards  which  should  include  the  following: 

(a)  Protection  against  fire  hazards. 

(b)  Protection  against  accidents  due  to  unguarded  machinery. 

(c)  Type  of  building  should  be  fire-proof  if  in  excess  of  20  feet  in  height. 

(d)  No  over-crowding.  A  minimum  of  600  cubic  feet  of  air  space 
should  be  allowed  to  each  child,  except  when  very  young  infants  only  are 
housed,  when  300  cubic  feet  should  be  allowed  for  each  child. 
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(e)  Proper  heat,  light,  ventilatioa,  refrigeration  and  screening  of  building. 

(0  Adequate  toilet  and  bathing  facilities. 

(g)  Adequate  laundry  facilities. 

(h)  Adequate  isolation  and  quarantine  facilities. 

(i)   Provision  for  regular  physical  examinations  and  re-examinations 
of  the  children,  either  by: 

1.  The  attending  physician  of  the  institution,  or 

2.  The  clinics  of  the  Division  of  Health,  or 

3.  A  special  corps  of  physicians  employed  by  the  city. 

4.     Regular  and  adequate  inspection  and  supervision  by  the  municipal  government. 

Boarding  Homes  for  Children 

No  sanitary  survey  was  made  of  the  boarding  homes  for  children  under 
;  care  of  the  Humane  Society,  but  57  "boarded  out"  children  received 
ysical  examinations.  The  results  are  given  in  the  Appendix,  Table  XLII. 
description  of  the  present  procedures  for  the  medical  supervision  of  these 
ildren  follows:* 

"The  medical  care  of  children  in  boarding  homes  in  general  is  provided  by  the  Division 
Health  and  the  Babies'  Dispensary  as  follows:  Children  under  three  years  of  age, 
ten  received  by  the  Humane  Society  are  examined  at  the  Babies*  Dispensary  and  are 
ted  for  venereal  disease  and  tuberculosis;  the  children  are  brought  back  for  reading  of 
Its  and  re-examination  at  the  time  that  the  dispensary  specifies.  Medical  care  for  the 
ildren  is  provided  at  the  dispensary  as  long  as  the  doctors  advise.  The  diet  for  the 
ildren  is  prescribed  at  this  dispensary  as  long  as  the  children  are  brought  there.  Milk 
'  babies  under  fifteen  months  of  age  is  ordered  and  provided  by  the  dispensary  and  is 
e  for  children  whose  parents  are  unable  to  pay. 

"After  the  children  are  discharged  from  the  Babies'  Dispensary  they  are  taken  by  the 
arding  mother  to  the  prophylactic  dispensaries  of  the  Division  of  Health  in  the  district 
which  the  boarding  home  is  located.  They  are  taken  to  these  dispensaries  once  in  two 
eks  and  are  cared  for  by  the  doctors  and  nurses  in  these  dispensaries.  All  medical  charts 
children  are  kept  at  the  Babies'  Dispensary  or  at  the  prophylactic  dispensary  which 
•  child  attends. 

**Sick  children  who  are  too  ill  to  go  to  the  dispensary  are  attended  by  the  district 
^sicians.  The  boarding  women  are  instructed  to  notify  the  district  doctor  of  their  dis- 
ts  in  case  of  such  illness.  The  doctor  arranges  for  the  child  to  go  to  the  hospital  if 
cssary. 

* 'Children  over  three  years  of  age  when  received  by  the  society  have  medical  examina- 
^s  made  by  the  doctors  at  the  prophylactic  dispensaries,  the  examinations  being  made 
^he  district  in  which  the  boarding  home  is  located.  Medical  treatment  for  these  chil- 
is is  provided  at  the  dispensaries  of  the  various  hospitals.  If  the  children  are  placed 
boarding  homes  outside  of  the  city  limits  the  family  physician  of  the  boarding  mother 

*This  deacription  was  prepared  for  the  Survey  by  the  Di/ector  of  the  Cleveland  Humane  Society. 
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is  generally  called.     Dental  work  for  these  children  is  done  at  the  Western  Reserve  Uni- 
versity Dental  School,  the  society  paying  for  the  material  used. 

"Superviaion — The  nurses  of  the  Division  of  Health  supervise  all  boarding  homes 
within  the  city  limits.  Each  nurse  visits  weekly  the  children  in  boarding  homes  in  her 
respective  district  and  each  week  makes  a  report  of  her  visits  to  the  Division  of  HealtL 
A  copy  of  this  report  is  sent  to  the  society.  The  visitors  of  the  society  also  superviae 
children  in  boarding  homes.  The  matters  pertaining  to  the  health  of  the  children,  however, 
are  left  to  the  nurses  and  to  the  dispensaries. 

"HomeM — The  children  are  placed  in  family  homes  which  have  been  investigated  by 
the  society  and  licensed  by  the  Division  of  Health.  Applications  for  licenses  are  con- 
sidered by  a  committee  consisting  of  representatives  of  the  Division  of  Health  and  the 
Humane  Society  before  a  recommendation  for  license  is  made  to  the  Board  of  State  Chari- 
ties. It  is  the  policy  of  the  society  not  to  place  more  than  one  child  in  a  home  \inless  the 
children  are  related.  The  society  has  five  subsidized  homes,  having  five  beds  in  each  home, 
where  children  are  cared  for  temporarily  while  arrangements  are  being  made  to  place  them 
in  other  boarding  homes.  The  society  has  no  special  homes  for  the  care  of  convalescent 
children  or  diseased  children." 

Suggested  Procedure 

All  activities  relative  to  the  placing  out  of  children  in  foster  homes  should 
radiate  from  a  central  institution  or  place,  which  we  will  tentatively  call  a 
Children's  Placement  Bureau  of  the  Division  of  Health. 

Before  a  child  is  listed  in  the  Children's  Placement  Bureau  an  investiga- 
tion by  the  Humane  Society  should  be  made  to  see  that  the  child  is  one 
requiring,  and  suitable  for,  placement.  It  having  been  decided  that  the 
child  is  to  be  placed  out,  he  is  taken  to  the  Children's  Placement  Bureau, 
and  the  parent  or  legal  guardian  should  sign,  at  that  time,  a  release,  permit- 
ting the  Placement  Bureau  to  relieve,  by  proper  treatment,  physical  condi- 
tions from  which  the  child  may  suffer,  along  the  lines  indicated  below: 

Date ^^1920. 

I  hereby  agree  and  consent  that  if  my  child, , 

while  under  the  control  of  the  Children's  Placement  Bureau,  shall  be  found 
to  have: 

1.  Defective  Vision, 

2.  Defective  Hearing, 

3.  Defective  Teeth, 

4.  Defective  Nasal  Breathing, 

5.  Hypertrophied  Tonsils, 

6.  Orthopedic  Defects, 

these  defects  may  be  corrected  imder  the  direction  of  the  authorities  of  said 
Children's  Placement  Bureau,  without  further  action  on  my  part. 


Name 

AddreMM 

RelaiionMhip. 
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The  child  should  be  kept  under  the  control  of  the  Placement  Bureau 
her  m  its  own  building  or  buildings  or  in  specially  subsidized  homes  until 
2se  defects  have  been  corrected,  if  it  is  probable  that  they  can  be  corrected 
thin  a  short  period,  say  two  to  four  weeks.  If  a  defect  is  chronic  in  nature, 
B  child  having  the  chronic  defect  should  be  released  to  a  specially  graded 
iter  home,  and  kept  only  in  such  specially  graded  home  until  the  defect 
s  been  corrected.  In  making  reconmiendation  that  a  child  be  sent  to  a 
jcially  graded  foster  home,  unsatisfactory  condition  of  the  teeth  alone 
3uld^ot  ordinarily  be  considered  as  a  chronic  defect. 


Fig.  XIV. 

AVhile  in  the  Children's  Placement  Bureau,  in  addition  to  the  regular 
ysical  examination  which  may  be  made  at  the  Babies'  Dispensary  or  other 
*titution,  as  decided  upon  by  the  Children's  Placement  Bureau,  the  chil- 
^n  should  be  Schick  tested  and  a  culture  should  be  taken  from  both  nose 
^d  throat.  If  the  case  is  suitable,  toxin — antitoxin,  for  immunization- 
ould  be  given.    They  should  be  tested  for  tuberculosis  and  Wassermann 
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test  should  be  made.  In  the  case  of  females,  vaginal  smears  should  be  taken. 
Vaccinations  should  be  done  where  indicated.  No  child  should  be  sent  to 
a  foster  home  while  defects  are  being  corrected,  unless  the  defects  are  of  a 
chronic  nature. 

The  foster  homes  should  be  graded  "A"  and  "  B."  The  "A"  homes  should 
be  those  conducted  by  women  who  have  proved  themselves  to  be  specially 
qualified  to  care  for  children,  und  the  grade  **B"  to  include  all  other  licensed 
homes.  The  foster  mothers  having  grade  "A"  homes  should  receive  the 
children  with  chronic  defects,  and  should  be  paid  a  larger  compensation 
than  those  having  grade  "B"  licenses,  in  view  of  the  fact  that  they  have 
superior  training,  and  that  a  child  with  a  chronic  defect  is  harder  to  manage, 
and  so  the  grade  **A"  foster  mother  is  entitled  to  a  larger  sum. 

By  this  method  any  child  with  a  readily  remediable  defect  would  remain 
in  the  Placement  Bureau  until  in  good  general  health,  and  the  children  with 
chronic  defects  would  receive  special  care  until  their  defects,  if  correctable, 
are  cured.  The  effect  on  foster  mothers  of  having  two  grades  of  license  would 
be  to  spur  the  grade  **B"  foster  mothers  on  to  do  good  work  in  order  that 
they  might  get  a  grade  '*A"  license,  with  its  increased  income,  and  those  who 
already  have  a  grade  **A'*  license,  to  exert  themselves  in  order  that  they  may 
continue  to  hold  that  grade. 

After  the  children  have  been  placed  in  foster  homes  the  Division  of  Health 
should  supervise  the  home,  and  pay  particular  attention  to  the  sanitary  con- 
dition of  the  home  and  the  health  of  the  foster  mother  and  of  the  children; 
the  Humane  Society  at  the  same  time  making  stated  visits  to  supervise  the 
moral  and  financial  conditions  surrounding  the  child  in  the  boarding  home. 

It  should  be  the  aim  of  the  Central  Placement  Bureau  to  have  as  few 
children  as  possible  in  each  home.  Whenever  the  number  of  children  in  a 
home  exceeds  three  in  number,  whether  subsidized  or  not,  there  should  be, 
in  addition  to  the  preliminary  investigations  made  by  the  Humane  Society 
and  the  Division  of  Health,  an  investigation  of  the  premises  made  by  the 
Fire  Department  to  determine  whether  the  building  is  reasonably  safe  to 
house  the  number  of  children  for  which  a  permit  is  to  be  issued. 

While  the  children  are  under  the  care  of  the  foster  mothers,  they  should 
be  taken  from  time  to  time  to  the  Babies'  Dispensary  or  the  prophylactic 
dispensaries  of  the  Division  of  Health  for  re-examination,  observation, 
regulation  of  diet,  etc.,  and  when  ill  and  unable  to  go  to  the  dispensaries 
should  be  cared  for  by  the  district  physician  or  be  sent  by  him  to  the  ap- 
propriate hospital. 

A  diagram  illustrating  the  contacts  between  the  various  services  as  sug- 
gested above  follows:     Fig.  XIV. 

Day  Nurseries  in  Cleveland 

There  are  seven  day  nurseries  in  Cleveland,  five  of  which,  the  Mather, 
Ix)uise,  Lend-a-Hand,  Perkins  and  Wade,  are  branches  of  the  Cleveland 
Day  Nursey  and  Free  Kindergarten  Association;  one,  Merrick  House,  is 
conducted  in  connection  with  that  Settlement  House;    and  one,  Joseph  « 


FBLic  Health  Services  181 

iss,  is  maintained  by  that  industrial  plant  for  the  children  of  its  employes. 
iree  of  these  day  nurseries,  Louise,  Perkins  and  Wade,  are  in  the  same 
ilding  with  kindergartens.  Joseph  &  Feiss  are  thinking  of  conducting  a 
idergarten  during  the  summer,  but  no  definite  plans  have  been  made. 

The  Cleveland  Day  Nursery  and  Free  Kindergarten  Association,  which 
tintains  five  nurseries,  four  kindergartens  and  a  Kindergarten  Training 
hool,  is  a  voluntary  organization  included  in  the  Welfare  Federation.  The 
sociation  employs  an  executive  secretary,  who  has  charge  of  administra- 
n  and  who  also  acts  on  authority  delegated  by  the  Division  of  Health  as 
*  oflficial  investigator  of  day  nurseries  in  Cleveland. 

At  the  instigation  of  the  Day  Nursery  and  Free  Kindergarten  Association, 
ty  Ordinance  No.  47591  was  passed  in  October,  1918,  to  regulate  the  day 
rseries  in  Cleveland.  This  ordinance  was  based  upon  the  ordinances  in 
*w  York  City  and  Chicago  and  its  provisions  for  equipment  and  operation 
day  nurseries  are  excellent. 

This  ordinance  makes  specifications  as  to  medical  service  (including 
itial  and  periodic  physical  examinations);  plant  and  equipment;  ventila- 
)n;  light;  heat;  air  space  (300  cubic  feet  per  child) ;  playground;  cleanli- 
?ss;  methods  of  cleaning;  provision  of  individual  beds;  care  of  children's 
Dthing;  provision  of  individual  washcloths,  towels,  bed  linen,  combs,  tooth 
iishes,  hairbrushes  and  drinking  cups;  toilet  facilities;  isolation;  food  and 
ire  thereof,  and  sanitation,  etc. 

All-day  nurseries  in  Cleveland  must  be  licensed  and  permits  are  issued 
y  the  Commissioner  of  Assessments  and  Licenses  upon  recommendation  of 
le  Commissioner  of  Health,  after  an  investigation  of  the  premises  has  been 
ade  by  the  Bureau  of  Child  Hygiene.     These  permits  are  issued  annually. 

The  Division  of  Health  having  no  adequate  personnel  for  supervision  of 
y  nurseries,  delegated  the  authority  for  such  supervision  to  the  executive 
-retary  of  the  Day  Nursery  and  Free  Kindergarten  Association,  who,  be- 
use  of  the  pressure  of  other  duties,  has  little  time  to  spend  in  the  sanitary 
pervision  of  nurseries.  Excellent  results  have  been  accomplished,  bow- 
er, by  the  Day  Nursery  Association  in  suppressing  various  ''mushroom" 
rseries  that  have  sprung  up  from  time  to  time  and  which  did  not  meet  the 
tndards  provided  for  in  the  ordinance. 

The  aggregate  attendance  at  the  nurseries  for  1919  was  47,085  child- 
ys,  and  the  average  daily  attendance  of  children  was  184.75.  The  num- 
r  of  rejections  of  applicants  for  nursery  care  from  August,  1919,  to  Janu- 
Yy  1920,  was  131,  of  which  ten  only  were  due  to  lack  of  room  in  the  nur- 
fies. 

The  Day  Nursery  Association  formerly  had  an  investigator  to  pass  on  all 
Missions  as  to  social  or  economic  necessity  of  providing  care  for  the  child, 
ow  admissions  are  made  by  the  superintendents. 

Children  who  have  only  one  parent,  usually  a  widowed  or  deserted 
other,  are  admitted  to  the  day  nurseries.  In  rare  instances  children  with 
^0  parents  are  cared  for  if  the  father  is  ill  or  incapacitated.     In  some  cases 
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children  are  admitted  when  the  mother  goes  to  work  as  well  as  the  father. 
The  age  of  admission  is  from  six  months  to  fourteen  years,  nursing  childien 
being  admitted  only  on  special  recommendation  of  the  examining  physician. 
At  the  time  this  investigation  was  made  very  few  nursing  children  were  regis- 
tered in  the  nurseries. 

K  the,  economic  status  of  the  family  warrants,  a  charge  of  fifty  cents  per 
day  is  made.  The  estimated  cost  per  day  for  each  child  to  the  Day  Nur- 
sery Association  is  about  $1.00. 

A  study  of  the  admission  procedure  at  the  day  nurseries  and  of  the  eco- 
nomic question  involved  in  providing  day  nurseries  for  the  care  of  children 
of  women  in  industry,  will  be  made  by  the  ^Y^lf^re  Federation  in  connection 
with  their  study  of  children's  institutions. 

Medical  Service 

The  Day  Nursery  and  Free  Kindergarten  Association  employs  a  physi- 
cian on  part  time  to  give  medical  service  to  the  five  day  nurseries  under  its 
care.  Before  being  admitted  to  the  nursery,  the  children  receive  a  physical 
examination  either  by  the  day  nursery  physician  or  at  a  nearby  dispensary. 
The  examination  consists  of  the  following: 

History  of — Chickenpox,  measles,  mumps,  scarlet  fever,  whooping  cough, 
vaccination. 

Examination  of — Glands,  skin,  eyes,  ears,  nose,  teeth,  throat,  tonsils, 
heart,  lungs,  abdomen  and  weight.  The  examiner  gives  special  attention  to 
the  nutrition  and  development  of  the  child,  and  looks  for  any  evidences  of 
anemia. 

This  examination  is  made  with  the  children's  clothes  loosened  or  removed. 

No  laboratory  tests  are  made  at  the  day  nurseries,  but  any  such  necessary 
work  is  referred  to  the  various  dispensaries  or  to  the  Division  of  Health.  No 
diphtheria  culture  tubes  are  kept  at  the  nurseries,  the  physician  having  a 
supply  of  these  with  him  when  calling  at  the  nurseries. 

Each  superintendent  interviewed  stated  that  there  was  a  daily  inspection 
of  the  children  on  admission,  either  by  herself  or  by  a  nurse,  for  symptoms 
of  contagious  disease. 

The  last  sentence  of  regulation  21,  "each  child  admitted  to  or  cared  for 
in  any  day  nursery  shall  be  examined  at  least  once  every  three  months/ 
did  not  seem  to  be  thoroughly  understood  or  adequately  carried  out  by  the 
day  nurseries.  No  superintendent  interviewed  stated  that  there  was  a 
periodical  re-examination  of  children  every  three  months,  and  a  number  of 
cards  of  children  who  had  been  in  the  nurseries  four  months  and  over,  did 
not  show  any  record  of  re-examinations.  Children  who  have  been  absent 
from  the  nursery  for  a  week  or  more  are  examined  either  by  the  nursery 
physician  or  at  a  nearby  dispensary  before  readmission. 
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The  children  in  the  nurseries  are  weighed  either  every  two  weeks  or 
y  month,  the  procedure  varying  in  the  different  nurseries.  Excellent 
;ht  charts  are  kept.  Opposite  each  child's  name  a  star  is  placed,  a  blue 
indicating  loss  or  stationary  weight,  and  a  red  star  a  gain.  These  charts 
5  proved  of  great  educational  value  to  both  mothers  and  children. 

Two  of  the  nurseries  have  trained  nurses  as  superintendents.  For  nurs- 
service  the  other  nurseries  can  avail  themselves  of  the  service  of  the 
les  of  the  Division  of  Health  or  of  the  Visiting  Nurse  Association,  but  the 
^rintendents  do  not  seem  to  be  taking  advantage  of  these  opportunities 
illy  as  could  be  desired. 

The  follow-up  to  correct  defects  is  carried  on  under  the  direction  of  the 
srintendents.  A  study  of  the  records  of  the  five  day  nurseries  under  the 
trol  of  the  association  gives  the  following  results:  of  197  children  who 
been  under  the  care  of  the  day  nurseries  over  four  months,  there  were 
*  cases  of  defective  vision,  three  of  which  had  been  corrected  and  one  of 
ch  was  under  parental  care.  There  were  eighty  cases  of  defective  teeth, 
^hich  fifty-two,  or  65  per  cent,  of  the  corrections  had  been  made.  Be- 
is  these  corrections  one  case  was  under  parental  care  and  three  were  over 
x)l  age.  Sixty-six  cases  of  diseased  or  h3rpertrophied  tonsils  were  noted, 
vhich  forty-one,  or  62.1  per  cent,  had  been  corrected.  Also  there  were 
;e  under  parental  care,  one  "unwilling"  and  one  "improved."  According 
hese  figures  which  were  furnished  by  the  Day  Nursery  Association,  the 
Jw-up  work  of  the  nurseries  seems  to  be  adequate. 

Vaccinations  are  made  by  the  nursery  physician  on  all  children  who  have 
been  vaccinated. 

Ttcle  Hou9e: 

The  medical  service  at  Merrick  House  is  practically  the  same  as  that 
lished  to  the  nurseries  under  the  Day  Nursery  Association,  with  the  ex- 
tion  that  the  physician  visits  twice  a  week. 

iph  &  FeiMM: 

The  medical  service  is  given  by  the  physician  in  charge  of  the  factory, 
)  is  on  call  at  any  time  and  who  always  responds  quickly.  According  to 
facts  furnished  by  the  superintendent,  the  service  given  comes  up  to  the 
idards  of  the  ordinance.  The  children  are  examined  on  admission,  re- 
[nined  after  absence,  etc.     The  superintendent  of  the  nursery  is  a  trained 
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Summary  of  Conditions  Found  in  the  Seven  Nurseries  by  the 

Investigator 

Number  of 
Nuneries 

Sleeping  room  not  provided  with  the  minimum  cubic  air  capacity  required 
by  the  city  ordinance 1 ,. 2 

Children  sleeping  together „ 1 

Drinking  cups  used  in  common _ ^ 4 

Combs  used  in  common  or  incompletely  sterilized  after  use ^..  5 

No  ventilation  in  room  in  which  children  were  playing.„ 2 

Poor  ventilation  of  toilets 2 

Dry  dusting  and  sweeping  done. ^ ^ 4 

Clothing  hung  too  closely  to  permit  of  clothing  ventilation 2 

Wash  cloths,  towels  and  tooth  brushes  hung  so  closely  that  in  some  in- 
stances they  touched 4 

Beds  not  identified ^ 2 

Aprons  not  identified 1 

Bibs  not  identified  and  piled  together  after  each  use 1 

Rubber  sheets  not  provided  for  all  beds  of  infants *. 1 

RECOMMENDA  TiONS 
/•  Supervigion: 

That  the  responsibility  for  the  enforcement  of  the  requirements  of  the  day  nursery 
ordinance  be  assumed  by  the  Division  of  Health,  and  inspection  of  the  day  nurseries  be 
made  by  a  trained  inspector  under  the  Bureau  of  Child  Hygiene  in  the  Division  of  Health. 

That  monthly  inspections  of  the  day  nurseries  be  made. 

That  the  provisions  of  the  city  ordinance  in  regard  to  individual  beds,  isolation  rooms, 
adequate  ventilation  and  air  space  and  other  necessities  for  satisfactory  sanitation  in  the 
day  nurseries,  which  are  violated  at  the  present  time,  be  observed  and  enforced* 

2.  Medical  and  N urging  Service: 

That  the  regulation  which  has  produced  good  results  in  other  cities  and  which  requires 
a  vaginal  smear  of  all  girls  before  admission,  might  be  found  of  value  in  giving  additional 
protection  against  infection. 

That  there  be  an  increase  of  the  home  nursing  service  given  to  the  children  attending 
the  day  nurseries  and  that,  for  this  service,  the  day  nurseries  call  upon  the  DivisioD  of 
Health  or  the  Visiting  Nurse  Association  nurses  in  the  district. 

3,  General: 

That  a  further  study  into  the  admission  procedure  and  organization  of  day  nurseries 
be  made  by  the  Welfare  Federation  in  coimection  with  their  study  of  children's  institu- 
tions. In  this  investigation  special  attention  should  be  given  to  the  economic  questioo 
involved  in  providing  day  nursery  care  for  the  children  of  women  in  industry. 
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From  the  numerous  defects  of  equipment  and  management  and  professional  services 
mvered,  among  the  institutions,  homes  and  nurseries  above  described,  and  from  the 
ious  extent,  to  which  physical  defects  prevail  among  the  dependent  children  examined 
Bvould  appear  plain  that  all  precautions  for  these  otherwise  helpless  public  wards  are 
t  being  taken  for  their  present  and  future  health. 

It  is  recommended  that  institutional  inspection  be  recognized  as  a  legitimate  activity 
the  Division  of  Health  and  that  an  organization  adequate  to  look  after  the  institutions  . 
id  homes  for  children  be  created  there. 

INDUSTRIAL  HYGIENE 

Although  the  complete  argument  for  better  protection  of  industrial 
Drkers,  based  on  an  extensive  study  of  the  existing  conditions  in  industry 
Cleveland,  will  be  found  in  Part  VII.  of  this  report  it  is  worth  noting  here 
at  whatever  may  be  done,  voluntarily  and  in  response  to  the  human  and 
Dnomic  interests  of  individual  employers  and  corporations,  there  will 
rely  be  industries  and  individual  plants  where  only  so  much  is  done  for 
e  health  and  sanitary  safety  of  the  employes  as  labor  organizations  and 
icers  of  public  departments  force  the  employers  to  do.  Even  in  the  brief 
riod  of  the  Survey  a  number  of  instances  of  flagrant  violation  of  human 
alth  rights  in  Cleveland  industries  came  to  notice,  which  could  not  have 
dured  and  should  not  have  developed  at  all  if  it  were  known  that  capable 
5I>ection  and  swift  action  were  ready  for  the  protection  of  employes. 

Not  only  are  the  employes  but  the  employers  entitled  to  the  kind  of 
idance  which  those  trained  in  the  science  of  industrial  hygiene  can  give 
em,  in  the  manner  of  using  human  labor  so  that  undue  risks  and  penna- 
nt health  liability  may  not  be  incurred. 

It  is  recommended  that  a  bureau  or  sub-division  of  an  existing  bureau 
established  to  detect  and  correct  health  hazards  in  industry.  If  there 
?re  a  trained  sanitarian  at  the  head  of  the  bureau  of  sanitation,  industrial 
'giene  might  at  first  be  included  there,  but  it  is  believed  that  a  separate 
ireau  for  this  purpose  should  be  created  with  a  chief  trained  in  the  investi- 
tion  and  remedy  of  injurious  processes  and  conditions  aflFecting  industrial 
aployes. 

MEDICAL  EXAMINATION  FOR   CITY  EMPLOYES 

The  city  of  Cleveland  employs  more  people  than  any  organization  of 
dustry  or  commerce  within  the  city  or  near  it.  The  city  payroll  varies 
pm  6,500  in  winter  to  8,000  in  summer.  This  varied  personnel  is  entirely 
ithout  any  organized  medical  service.  In  a  few  departments  physical  ex- 
nination  may  or  may  not  be  offered  or  required  at  the  time  of  employment, 
ut  most  of  the  city  employes  enter  public  service  without  any  medical 
bservation  as  to  fitness  for  their  work.     In  a  few  departments  medical  care 

available  in  case  of  sickness.  In  no  department  is  there  an  annual  medi- 
al survey  and  examination  of  each  employe. 

Prom  records  of  many  thousands  of  examinations  throughout  this  coun- 
y  we  can  prophesy  that  from  130  to  160  (i.  e,,  2%)  of  the  city  employes 
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have  active  pulmonary  tuberculosis  and  that  most  of  them  are  unaware  of  it 
until  too  late;  from  4,850  to  6,000  (t. «.,  75%)  are  in  need  of  medical  or 
dental  advice  or  treatment  for  serious  or  minor  defects  and  diseases,  most 
of  which  (64%)  could  be  prevented  or  permanent  damage  avoided  by  early 
recognition. 

It  is  recommended  that: 

The  Division  of  Health  be  authorized  to  employ  physicians  and  organise  a  service  for 
the  medical  examination  of  all  applicants  or  appointees  to  positions  in  the  city  service 
and  for  an  annual  re-ezamination  of  every  one  on  the  city  payroll  from  the  mayor  down- 

Provision  be  made  for  the  privacy  of  records. 

Treatment  for  defects  be  not  undertaken  at  present  as  a  charge  upon  the  taxpayer. 

K  there  were  to  be  one  service  established  by  the  city  in  the  interest  ot 
health  protection  it  is  believed  that  that  should  be  free  diagnostic  service  : 
that  is,  medical  examination  of  the  apparently  healthy  of  all  ages  and  coa— 
ditions  of  the  people.     Prevention  of  disease  depends  on  its  recognition.. 
Medical  practice  for  treatment  of  diseases  alone  will  never  meet  the  needs. 
What  we  need  in  the  interest  of  public  welfare  is  a  universal  habit  of  applying 
once  a  year  to  a  physician  so  that  he  may  serve  his  most  important  function; 
namely,  match  his  diagnostic  skill  against  the  insidious  evidences  of  impaired 
structure  and  function  in  man.     The  administration  and  provision  of  medical 
services  by  the  city,  free  to  all  who  can  be  taught  to  apply,  would  be  the  best 
health  investment  the  city  could  make  and  nothing  would  so  stimulate 
physicians  to  the  best  they  are  capable  of. 

Private  patients  should  now  establish  the  practice  of  calling  in  their 
family  physician  for  a  health  examination  annually,  and  should  learn  from 
him  what  they  may  expect  or  what  they  must  do  to  preserve  or  attain  health. 
For  infants  and  school  children  such  services  are  developing  but  are  not  yet 
complete.  For  industries  such  services  are  becoming  the  rule.  The  custom 
should  become  universal. 

PUBLIC  HEALTH  EDUCATION 

At  the  beginning  of  the  chapter  on  Public  Health  Services  reference  is 
made  to  the  unfortunate  lack  of  such  a  necessary  public  service  as  was  evi- 
dently conceived  by  the  framers  of  the  city  charter  when  they  provided  for 
a  Commissioner  of  Research  and  Publicity  within  the  Department  of  Public 
Welfare. 

In  order  to  picture  more  concretely  the  present  assets  of  Cleveland  in 
this  field  a  brief  report  of  existing  health  education  resources  in  Cleveknd 
has  been  prepared. 

It  would  be  difficult,  indeed,  to  make  a  comprehensive  summary  of 
public  health  education  in  Cleveland  for,  undoubtedly,  all  social  agencies 
and  agents  strive — whenever  an  opening  is  presented — to  inform  their  bene- 
ficiaries in  regard  to  health  jules  and  their  observance.  Only  the  principal 
channels  through  which  this  kind  of  education  is  directed  will  be  mentioned. 
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The  primary  sources  of  health  information  are,  of  course,  the  practitioners 
t  medicine  and  the  nurses  who  see  all  classes  of  people  and  all  types  of 
lisease. 

Of  the  private  agencies  those  which  oflFer  nursing  service  probably  have 
lie  best  chance  of  bringing  home,  with  telling  efiFect,  their  lessons  in  health 
ducation.  The  contacts  of  the  nurses  from  the  Visiting  Nurse  Association 
ind  the  University  District  are  with  families  where  there  is  sickness  and  their 
jpportunities  for  instruction  along  health  lines  are  only  limited  by  the  num- 
)er  of  cases  under  their  care.  Nurses  of  the  prenatal  stations  of  Maternity 
lospital  and  the  nurses  of  the  Babies'  Dispensary  and  Hospital  carry  the 
*word"  on  special  health  topics  (hygiene  of  pregnancy  and  care  of  the  sick 
hild)  to  mothers  and  prospective  mothers.  During  the  summer  months 
he  field  of  influence  of  the  Babies'  Dispensary  and  Hospital  is  considerably 
ridened  by  the  operation  of  the  Babies'  Special.  This  is  an  automobile 
linic  which  tours  the  outlying  districts  and  rural  communities  of  the  county, 
[he  doctor  and  nurse  in  attendance  give  demonstrations  and  advice  upon 
he  care  of  the  babies. 

The  social  service  workers  at  the  hospitals  (Charity,  Lakeside  and  Mount 
tinai)  and  the  field  agents  of  the  Associated  Charities  are  also  important 
actors  in  the  attempt  to  make  the  knowledge  of  health  principles  universal. 
Vhenever  the  Associated  Charities'  visitors  find  a  health  problem  in  a  home 
hey  make  every  eflFort  to  cooperate  with  the  nurses  of  the  Visiting  Nurse 
association  or  of  the  Health  Centers  in  promoting  good  health  standards  and 
1  following  up  medical  care.  These  agents  also  act  as  distributors  of  health 
terature  when  it  is  provided  by  the  Division  of  Health. 

A  private  agency  which  is  bringing  the  message  of  health  to  large  num- 
ers  of  women  and  girls  is  the  Red  Cross.  Through  the  Teaching  Center, 
3urses  in  prophylaxis,  home  care  of  the  sick  and  fii^t  aid  to  the  injured, 
re  ofifered.  Courses,  consisting  of  17  to  20  talks  with  demonstrations,  are 
iven  by  the  nurses  at  the  Center  and  in  factories,  schools,  settlements, 
Bpartment  stores  and  churches. 

The  Anti-Tuberculosis  League,  in  trying  to  increase  the  knowledge  of 
iti-tuberculosis  measures,  assists  by  its  literature  and  lectures  in  spread- 
g  the  gospel  of  good  health. 

The  clubs  at  the  settlement  houses  (Alta  House,  Council  Educational 
lliance  and  Goodrich  House)  and  at  the  Y.  M.  C.  A.  oflFer  an  opportunity 
r  instructing  young  men  and  women  in  social  hygiene  and  tuberculosis 
^vention.     At  the  Y.  M.  C.  A.  it  is  estimated  that  1,000  men  are  reached 

this  way  each  month.  At  the  Central  Friendly  Inn  and  the  Y.  W.  C.  A. 
Jalth  and  home  hygiene  courses  are  arranged  to  supplement  the  domestic 
ience  courses.  Hiram  House  last  fall,  in  its  Boys'  Department,  had  a 
Health  Week"  and  carried  on,  through  lectures,  demonstrations  and  Htera- 
ire,  a  health  campaign.  The  Boy  Scouts,  the  Girl  Scouts  and  the  Campn 
■e  Girls,  by  a  system  of  awards,  put  a  premium  on  good  health. 

The  public  agencies  interested  in  educating  the  masses  along  health  lines 
e  the  Division  of  Health,  the  Board  of  Education  and  the  Public  Libraiy. 
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This  work  is  done  by  the  Division  of  Health  through  the  doctors  and  nurses 
at  the  Health  Centers  and  through  the  nurses  in  the  homes.  Instruction 
and  advice  are  given  on  how  to  keep  well  babies  well,  on  tuberculosis  control 
and  on  care  and  prevention  of  contagious  diseases. 

At  the  present  time  health  education  is  carried  on  under  the  Board  of 
Education  in  the  following  ways: 

1.  Through  occasional   classroom   talks   on   health   topics   given  by 
nurses  of  the  Department  of  School  Medical  Inspection. 

2.  Through  individual  instruction  of  the  children  in  the  schools  by 
physicians  and  nurses  of  the  Department  of  School  Medical  Inspection. 

3.  Through  instruction  by  the  nurses  to  girls  in  the  seventh  and  eighth 
grades,  on  the  subject  of  care  of  t>abie8. 

4.  Through  two  forty-minute  periods  a  week  in  physiology  and  hygiene 
in  the  grammar  grades. 

5.  Through  physical  trcdning  in  the  high  schools  and  elective  courses  in 
physiology,  botany,  cooking,  chemistry  and  social  problems. 

In  practice  little  or  no  work  in  hygiene  is  carried  out  in  the  elemental)' 
schools.  In  the  Junior  High  grades  an  outline  has  been  provided  but  the 
teachers  are  not  obliged  to  follow  it.  In  the  high  schools  the  courses  in  health 
education  are  not  standardized  and  it  is  diflScult  to  tell  how  much  overlap- 
ping of  courses  exists.    There  is  need  for  a  standardized  syllabus. 

The  Public  Library,  through  its  Information  Bureau,  suggests  books  to 
be  consulted  for  light  on  health  matters. 

From  this  resume  it  is  evident  that  health  education  is  carried  on  quite 
extensively  in  Cleveland,  but  there  is  need  for  an  organized  and  intensive 
health  program.  The  Survey  is  entirely  in  sympathy  with  the  views  of  the 
International  Red  Cross,  as  expressed  at  the  Cannes  conference  in  1919. 

"We  are  convinced  of  the  prime  importance  of  widely  disseminating  among  the  peopk 
a  knowledge  of  the  simple  laws  of  healthful  living  and  a  conviction  as  to  the  need  of  apply- 
ing them.  This  is  the  most  valuable  means  whereby  we  can  promote  their  physical  well- 
being;  and,  with  a  'health  conscience'  formed,  most  public  health  problems  become 
simplified  and  all  public  health  administration  is  made  more  easy. 

''It  may  be  said  that  the  measure  of  the  public  health  of  any  community  is  in  no  small 
degree  the  measure  of  self-help  in  health  matters.  Official  and  voluntary  health  agencies 
can  effect  much  in  the  direction  of  improving  the  environment  of  the  individual  and  pre- 
venting communicable  diseases;  relatively  they  can  effect  little  in  the  direction  of  securing 
hygienic  observances  in  the  intimate  circumstances  of  living,  and  in  the  wider  field  of  noo- 
commimicable  but  preventable  disease.  Ignorance  and  carelessness  are  here  responsible 
for  much  sickness  and  premature  death. 

"It  is  largely  because  child  welfare  work  is  essentially  educational  that  so  much  six* 
cess  is  obtained  in  it;  and  we  consider  that,  profiting  from  this  experience,  public  cduca- 
tion  should  be  made  a  prominent  part  of  public  health  activities  in  every  field  of  work. 
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"Hygienic  precepts  and  practice,  and  the  training  of  the  older  girls  in  the 
infant  care  and  home-making  are  of  fundamental  importance  as  a  means  of  contribut- 
g  greatly  to  the  health  and  happiness  of  a  community.    For  those  who  have  left  school 
I  active  educaitional  propaganda  should  be  maintained.    For  popular  propaganda  pur> 
Mes  we  would  indicate  the  following  as  agencies  of  proved  value: 

1.  The  Public  Press. 

2.  Cinema  Films. 

3.  Posters. 

4.  Exhibits. 

5.  Popular  Lectiires. 

6.  Educational  campaigns  on  special  health  topics  in  which  all  these  agen- 
cies are  employed. 

"We  consider  that  for  most  effective  propaganda  assistance  is  generally  necessary 
rom  experts  in  publicity  matters." 

RECOMMENDA  TiONS 

1.  It  is  recommended  that  the  Board  of  Education  organize  consistent  education  in 
tedth  through  the  entire  school  course  of  the  child.  The  board  should  accept  the  services 
ii  the  Red  Cross  Teaching  Center  to  carry  on  this  work  until  such  time  as  appropriations 
an  be  made  for  the  purpose. 

2.  It  is  recommended  that  there  be  a  bureau  of  public  health  education  in  the  Divi- 
ion  of  Health,  with  a  full-time  publicity  expert  in  charge,  to  carry  on  the  activities  out- 
ined  above  and  to  coordinate  all  efforts  of  the  various  private  agencies,  or  that  a  full-time 
vblicity  expert  be  employed  by  the  proposed  Public  Health  Association  or  by  the  Anti- 
tuberculosis League. 

CONTROL  OF  DRUG  ADDICTION 

Medical  service  and  correctional  interests  are  so  involved  in  the  control 
nd  care  of  drii^  addicts  that  there  must  be  effective  cooperation  between 
be  Division  of  Health  and  the  Police  Department  in  handling  the  matter. 

The  city  police  must  assist  the  federal  revenue  oflScers  in  blocking  the 
legal  channels  of  distribution  of  the  narcotic  drugs  and  in  confining  the  sup- 
}y  and  distribution  of  the  drugs  to  the  hands  of  licensed  pharmacists,  physi- 
ians,  veterinarians  and  dentists. 

The  Division  of  Health  must  take  part  in  the  supervision  of  the  addicts 
titil  they  are  cured  or  are  accommodated  in  institutions  where  they  can  be 
^eed  from  their  affliction  and  rehabilitated  physically. 

Dispensary  and  ambulatory  care  for  drug  addicts  are  futile.  These  pa- 
ents  must  be  put  in  institutions  where  their  insane  ingenuity  cannot  avail 
lem  in  obtaining  drugs  for  the  continuance  of  their  habit. 

To  quote  from  a  statement  of  the  Commissioner  of  Health: 
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''City  ordinance  No.  48247-B  places  the  administration  of  narcotic  drugs  in  Cleveland 
as  well  as  the  presenting,  bartering,  selling  or  giving  of  such  drugs  under  the  control  of 
the  Health  Division.  The  enforcement  of  this  ordinance  in  detail  would  require  the  fol- 
lowing organization: 

1  Chief  Inspector, 

2  Inspectors, 
1  Clerk, 

1  Physician. 

''The  work  of  the  inspectors  would  require  a  continuous  inspection  of  the  records  and 
stock  of  narcotic  drugs  in  the  possession  of  those  authorized  to  deal  in  the  same:  namdy, 
wholesale  and  retail  drug  houses,  hospitals,  physicians,  dentists  and  veterinarians.  A 
physician  is  required  to  deal  with  those  drug  addicts  who  continually  infest  tlte  city.  Since 
1918  the  clinic  in  the  City  Hall  has  been  maintained  in  charge  of  one  of  the  district  physi- 
cians assigned  to  the  sub-division  of  Communicable  Disease.  This  clinic  is  finandally 
self-sustaining,  as  all  addicts  are  required  to  pay  for  their  treatment  while  in  attendance 
upon  the  clinic.  However,  the  necessity  of  assigning  to  this  work  one  or  more  full-time 
employes  of  the  Health  Division  has  not  yet  been  offset  by  increasing  the  number  of  em- 
ployes allowed  the  Division  under  the  existing  salary  resolution.  It  should  be  stated  that 
no  request  for  additional  employes  to  deal  with  the  addict  problem  has  heretofore  been 
made.  The  city  ordinance  referred  to  above  was  only  passed  in  April,  1919,  and  until 
then  the  handling  of  this  problem  by  the  Health  Division  had  been  considered  as  a  tempo- 
rary matter,  only  to  require  the  services  of  employes  for  a  short  period.  The  outlook  is 
now  entirely  different,  and  a  permanent  organization  to  have  charge  of  the  enforcement 
of  ordinance  No.  48247-B  should  be  set  up." 

The  recommendation  of  the  Commissioner  of  Health  in  this  matter  is 
heartily  endorsed.  If  all  the  additions  and  improvements  of  service  recom- 
mended in  the  foregoing  consideration  of  bureaus  existing  and  proposed  in 
the  Division  of  Health  were  approved  and  appropriations  made,  Cleveland 
would  not  be  spending  more  per  capita  per  annum  than  many  cities  in  the 
country  now  consider  reasonable  for  public  health  services. 

HEALTH  CENTERS 

Centralized  control  and  distributed  services  permit  of  sound  public  health 
organization,  and  the  principle  of  health  centers  upon  which  the  bureaus  of 
child  hygiene  and  communicable  diseases  depend  for  their  district  work  b 
good.  The  health  centers,  as  at  present  operated,  are  little  more  than  dis- 
trict oflSces. 

It  is  recommended  thai  these  centers  be  increased  to  sixteen,  to  permit 
of  one  for  each  50,000  of  the  population  and  that  as  rapidly  as  is  found 
practicable  other  functions  be  added  to  those  now  served  at  the  centers. 
Until  health  centers  serving  as  administrative  branch  oflSces  of  public  depart- 
ments include  as  well  all  the  services  or  representatives  of  them  which  are 
now  contributed  by  private  agencies  in  the  interest  of  preventive  medicine, 
and  are  operated  in  intimate  organic,  if  not  physical,  connection  with  hos- 
pitals and  dispensaries,  they  will  not  have  met  their  obligations  and  possi- 
bilities of  public  usefulness. 
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•PUBLIC  SCHOOL  MEDICAL  SERVICE 

The  Board  of  Education  administers  through  school  education  and  its 
edical  services  to  children,  public  health  services  of  inestimable  value.  A 
►mplete  description  of  this  division  of  public  service  will  be  found  in  Part  HI. 

THE  CORONER  SYSTEM 

The  coroner  system  is  in  a  way  a  kind  of  public  health  service,  as  in  its 
Dception  it  is  created  to  protect  life  by  determining  accurately  the  causes 
d  conditions  which  have  brought  about  sudden,  violent  or  unexplained 
aths,  especially  when  the  deceased  had  not  been  under  the  recent  care  of 
physician. 

As  long  as  a  coroner  is  elected  or  appointed  in  payment  of  party  political 
bts,  and  as  long  as  the  coroner  selects  his  medical  examiner  or  assistant 
►re  with  a  view  to  poUtical  availability  than  as  a  recognition  of  his  merit, 
U  and  experience  in  pathology  and  forensic  medicine,  our  cities,  and  among 
jm  Cleveland,  will  continue  to  be  ill  served  in  this  respect. 

Opportunity  for  "graft"  is  always  present,  and  offering  powerful  tempta- 
DS  to  avoid  thorough  search  into  causes  of  death.  The  coroner's  physician 
^practically  powerless  to  protect  the  public  against  crime.  There  is  every 
>ortunity  under  the  present  system  to  cover  up  crime  and  miss  important 
ises  of  preventable  deaths. 

There  is  nothing  to  be- said  in  favor  of  the  coroner,  his  oflSce,  his  medical 
ictions  or  the  value  of  his  mediaeval  and  hollow  legal  functions. 

Boston  and  New  York  have  solved  the  diflSculty  in  the  only  reasonable 
jy  by  abolishing  the  oflSce  and  creating  the  civil  service  appointive  oflSce 
nedical  examiner.  The  results  have  been  a  striking  improvement  in  the 
Test  of  honesty,  scientific  accuracy  and  in  the  field  of  health  protection. 
b^eland  could  not  do  better  than  follow  their  example. 

[t  is  so  recommended. 


Private  HealtK  Agencies 

rHE  extent  of  private  endeavor  in  the  field  of  preventive  medicine  is 
hardly  appreciated  until  the  whole  range  of  unoflScial  agencies  is  pre- 
sented.    We  shall  not  consider  here  the  activities  of  the  national  volun- 
er  health  agencies  even  though  they  may  contribute  a  definite  share  to  the 
Drk  in  their  respective  fields  in  Cleveland,  but  confine  the  following  brief 
mmary  to  local  organizations: 

The  Anti-Tuberculosis  League 

For  a  description  of  the  activities  of  the  Cleveland  Anti-Tuberculosis 
?ague  the  reader  is  referred  to  Part  IV.,  where  its  accomplishments  and 
commendations  for  further  extension  of  its  admirable  work  are  presented 
some  length. 

The  Visiting  Nurse  Association 

For  a  consideration  of  the  work  of  the  Visiting  Nurse  Association,  one  of 
iveland's  rematkable  public  health  assets,  the  reader  is  referred  to  Part 
-,  where  the  extensive  project  of  prenatal  and  maternity  nursing  care  is 
►posed  as  a  new  undertaking  for  this  association. 

The  Day  Nursery  and  Free  Kindergarten  Association 

A  description  of  the  functions  of  the  Day  Nursery  and  Free  Kindergarten 
Jociation  will  be  found  in  the  report  on  this  and  other  child-caring  organ- 
tion  in  this  part  of  the  report. 

The  Association  for  the  Crippled  and  Disabled 

The  affiliation  of  all  the  agencies  dealing  with  the  medical  and  social 
>blems  of  the  cripple,  in  the  Association  for  the  Crippled  arid  Disabled 
$  brought  large  benefits  to  these  handicapped  people,  little  and  big,  and 
s  association  is  certain  to  play  a  part  of  increasing  importance  in  the 
ure  program  for  preventive  and  curative  orthopedics  in  Cleveland.  This 
iealt  with  in  detail  in  the  chapter  devoted  to  the  Care  of  Cripples  in  this 
i:. 

The  Cleveland  Hospital  Council 

The  Hospital  Council,  in  which  originated  the  idea  of  the  present  Survey, 
J  a  record  of  important  contributions  to  local  and  national  hospital  stand- 
is,  economies  and  organization.     It  is  described  in  Part  X. 

The  Cleveland  Society  for  the  Blind 

The  Cleveland  Society  for  the  Blind  has  been  active  for  many  years  and 
Ties  on  its  books  the  records  of  545  people  not  in  institutions  who  are 
owTi  to  be  either  totally  blind  or  to  be  suffering  from  such  a  loss  of  sight 
to  make  them  dependent  on  others  for  care  or  support.     This  list  includes 

ages  and  both  sexes. 

Of  the  545  blind  people,  the  cause  of  blindness  comes  within  the  list  of 
■eventable  Diseases,  Injuries  or  Infections' in  306  instances  as  follows: 
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Communieabte: 

Qyphilis 40 

Qonorrheal  ophthalmia 32 

Tf&choma ..^..^...^....^ . ^  1 6 

Scarlet  fever 13 

Measles 1 2 

Meningitis 9 

Tuberculosis. »^ 3 

Smallpox 4 

Diphtheria 2 

Poliomy^tis 2 

Ophthalmia  (undetermined  inlectioo) 6 

Communicable 139 

Injuries. 67 

Miscellaneous 100 


Injuries: 

Industrial 

Non-IndustriaL. 


Mitcellaneoua: 

Iridocyclitis 

Choroiditis 


46 


Keratitis,  interstitiaL.. 

Corneal  opacity 

Optic  atrophy 


Vitreous  hemorrhage 
Irregular  astigmatism.. 

Strabismus 

x^iaDetes.. ...............~«.-... 

Nephritis. 


TotaL 


306 
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The  blindness  of  the  other  239  instances  was  due  to  causes  which  are 
considered  non-preventable,  as  follows: 


Curable: 

Cataract 

Congenital  cataract.. 


Ill 
10 

121 
MitcellaneotiM: 

Detached  retina..... 1 

Orbital  tumor..... 1 

Sarcoma 2 

Ptosis.^. 1 

Retinitis  Pigmentosa 9 

Glaucoma. 28 

High  Myopia. 11 

Optic  atrophy  (brain  tumor) 3 


56 


Not  Sufficient  DiagnoMit: 

Congenital .„ 

Sunstroke .< , 

Insane 

Eye  strain 

Nervous  prostration 

Chorea 


....55 
....  2 
..„  1 
....  1 
....  2 
....    1 

62 

Curable 121 

Miscellaneous 56 

Not  sufficient  diagnosis^ 62 


Total. 


.239 


Diagnosis  as  to  the  cause  of  blindness  was  not  obtained  for  16  inmates  at    { 
Warrensville  Infirmary  and  10  inmates  of  a  Home  maintained  by  the  Little 
Sisters  of  the  Poor. 

According  to  the  very  careful  survey  recently  made  by  the  Massachusetts 
Commission  for  the  Blind,  there  are  probably  in  any  general  population  in 
the  eastern  industrial  communities  one  blind  person  for  each  1,000  people. 
This  would  lead  one  to  expect  a  total  of  a  little  less  than  800  in  Cleveland, 
including  those  in  institutions.     Cleveland  shares  the  experience  of  Massa- 


IVATE  Health  Agencies  195 

iiaetts  in  that  a  constantly  decreasing  number  of  the  blind  are  found  in  the 
i  group  under  five  years»  as  a  result  of  intensive  campaigns  to  prevent  and 
re  babies'  sore  eyes. 

In  a  city  drawing  its  population  so  widely  from  both  native  and  foreign 
lups  and  tempting  labor  from  parts  of  our  Southern  states  where  trachoma 
prevalent,  and  recalling  the  fact  that  in  Ohio  in  one  county  (Ross)  at  least 
9  of  all  school  children  were  found  recently  to  be  a£Fected  with  trachoma, 
squate  provision  for  control  of  this  disease  and  prevention  or  correction 
the  damage  done  by  it  among  children  and  adults,  must  be  made  by  the 
ard  of  Education,  the  Division  of  Health  and  by  the  clinics  and  hospitals 
the  city. 

The  field  of  prevention  of  diseases  of  the  eye  is  not  entirely  filled  by  the 
ivities  or  program  of  the  Society  for  the  Blind  and  it  is  reconmiended  that 
*y  adopt  a  more  aggressive  policy  so  that  the  broad  field  of  education  and 
ion  and  supervision  proposed  by  the  National  Committee  for  the  Preven- 
n  of  Blindness  may  be  well  cultivated. 

It  is  suggested  that  the  society  enlist  more  active  interest  among  the 
scialists  in  this  field,  in  private  practice  and  in  industry. 

There  has  been  prepared  for  the  Survey,  through  the  courtesy  of  the 
itional  Committee  for  the  Prevention  of  Blindness  a  program  covering  all 
>ects  of  this  subject  suitable  for  adoption  by  the  local  society.  This  in- 
des  a  number  of  subjects: 

(a)     A  list  of  desirable  laws  to  insure  the  saving  of  sight,  most  of  the  items  of  which 
covered  by  laws  in  force  in  Cleveland. 

MODEL  LEGISLATION  FOR  SAVING  SIGHT 

1.  Law,  or  Regulation  of  the  Pivision  of  Health,  requiring  the  use  of 
a  prophylactic  in  the  eyes  of  the  new  bom. 

2.  Law,  or  Regulation  of  the  Division  of  Health,  making  opthalmia 
neonatorum  a  reportable  disease,  giving  definition  of  what  may  constitute 
this  disease  so  that  no  loophole  will  be  left  for  difference  in  diagnoses. 

3.  Law,  or  Regulation  of  the  Division  of  Health,  covering  the  training, 
examination,  licensing,  regulation  and  supervision  of  midwives. 

4.  Vital  Statistics  Law  reqtiiring  notification  of  births  within  48  hours. 

5.  Law  prohibiting  the  use  of  the  roller  or  common  towel  in  public 
places. 

6.  Law  making  trachoma  a  reportable  disease. 

7.  Law  regulating  the  sale  and  control  of  wood  and  denatured  alcohol. 

8.  Law  making  wood  alcohol  poisoning  a  reportable  disease. 

9.  Law  making  venereal  diseases  reportable  and  providing  for  the 
quarantine  or  compulsory  treatment  of  those  capable  of  spreading  infection 
from  these  diseases. 
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10.  Law  regulating  the  projection  of  moving  pictures  and  the  lighting 
and  ventilation  of  moving  picture  theatres  and  prohibiting  the  use  of  "rainy" 
or  worn-out  films. 

11.  Law  appropriating  a  minimum  of  $250  a  year  for  each  child  requir- 
ing the  benefits  of  a  conservation  of  vision  class. 

12.  Law  providing  for  the  examination  by  an  eye  expert  of  all  inmates  of 
penal  and  charitable  institutions. 

(b)  Suggestions  for  the  better  trcdning  of  physicians,  dentists  and  nurses  in  sigfat 

saving. 

« 

(c)  An  extensive  program  for  maternal  and  child  care  from  prenatal  to  employment 
age.  This  does  not  differ  materially  from  the  recommendations  given  under  Child  Hjrgiene 
in  Part  III. 

(d)  Proposed  use  of  eye,  general  and  venereal  disease  clinics  for  saving  the  sight  of 
the  adult  population.  This  is  dealt  with  in  Part  X.  under  the  discussion  of  the  dispensary 
needs  of  Cleveland. 

(e)  A  model  plan  for  saving  sight  in  industry  which  gives  detailed  recommendatioiis 
under  the  following  headings: 

1.  Lighting  conditions,  natural  and  artificial. 

2.  Protection  against  industrial  poisons  affecting  the  sight. 

3.  Adoption  of  the  safe  methods  for  the  handling  of  acids. 

4.  Routine  examination  of  tools,  especially  of  those  likely  to  become 
"mushroomed"  or  "burred." 

5.  Routine  examination  of  machinery  and  safety  devices. 

6.  Examination  of  the  eyes  of  workers  before  entering  industrial  occu- 
pations. 

7.  Care  in  the  placement  of  one-eyed  workers. 

8.  Arrangements  for  adequate  first  aid  for  removing  foreign  substances 
from  the  eye,  and  for  treatment  of  eye  injuries,  especially  of  caustic  and  add 
bums. 

9.  Education  of  workers  in  the  use  of^  safety  devices  and  methods  and 
in  preventing  accidents  to  themselves  and  others. 

The  Associated  Charities 

The  Associated  Charities  is  properly  included  among  the  health  agencies* 
since  social  reconstruction,  the  holding  together  and  supporting  of  family 
groups  by  tactful  and  timely  aid  and  well  considered  advice,  plays  as  great » 
part  as  medical  services  in  relieving  anxiety  and  reestablishing  household 
morale. 

During  the  past  year  the  Associated  Charities,  operating  from  ten  sta- 
tions, aided  3,676  families  (including  239  homeless)  numbering  16,808  indi- 
viduals,  toward  normal  family  life.    Through   56   trained  field  workers, 
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ling  Visiting  Housekeepers  and  a  Visiting- Sewing  Teacher,  57,516 
were  made  in  behalf  of  those  needing  assistance;  relief  in  the  form  of 
fuel,  shelter  and  clothing  was  provided  to  1,168  families  in  their  homes; 
litial  Nutrition  Center  for  undernourished  children  was  conducted;  at 
Jewing  Center  8,640  old  garments  were  salvaged  and  11,842  new  ones 
t  for  free  distribution;  at  Wayfarers'  Lodge  15,211  meals  and  4,834 
Qgs  were  furnished  to  convalescents  and  homeless  (40  per  cent  women 
children);  eight  classes  in  social  work  were  conducted,  training  114 
and  volunteer  workers  for  community  service.  Eighty  people  serve  in 
3rganization  and  the  annual  expenses  were  about  $250,000  in  the  past 
Lonths. 

The  Welfare  Federation 

good  description  of  the  Welfare  Federation  will  be  found  in  the  intro- 
jry  chapter.  Part  I.,  giving  the  history  of  its  development  and  its  present 
ion  as  a  coordinating  agency  for  all  the  component  groups  engaged  in 

form  of  public  welfare.  Each  of  its  associated  organizations  has  been, 
greater  or  less  degree,  under  observation  in  the  present  study  and  to  all 
we  thanks  for  their  unremitting  courtesy  and  helpfulness. 

special  study  was  requested  at  the  beginning  of  the  Survey  period,  to 
it  of  recommendations  in  the  field  of  orthopedics  and  the  following 
ter  gives  the  result  of  the  inquiries  which  were  made. 

THE   CARE  OF  CRIPPLES  IN   CLEVELAND* 

General  Considerations 

he  facts  that  strike  one  in  a  study  of  the  provision  for  cripples  in 
eland  are  that  less  than  25  per  cent  of  the  960  cripples  enrolled  in  the 
ar  classes  of  the  public  schools  are  under  any  orthopedic  supervision  or 
ment,  and  that  there  has  bqfn  neither  recognition  nor  leadership  pro- 
1  by  the  Western  Reserve  University  Medical  School  for  this  specialty. 

loston,  with  a  metropolitan  population  of  1,500,000,  has  forty  specialists 
rthopedic  surgery  with  teaching  or  hospital  aflSliations.  They  are 
occupied  and  supported  by  the  medical  profession  and  the  public.  In 
eland  and  its  vicinity  there  are  but  seven  physicians  limiting  their 
tice  to  orthopedics,  and  of  these  but  four  have  permanent  hospital 
itions. 

'he  experiences  and  triumphs  of  orthopedic  surgery  during  the  war  have 
ed  the  eyes  of  the  laity  and  of  the  medical  profession  to  the  indefinite 
bilities  for  human  salvage,  for  prevention  of  deformity  and  dependency, 
for  the  re-establishment  of  function  in  those  disabled  in  the  spinal  col- 
or in  the  extremities,  such  possibilities  having  been  in  the  past  hardly 
jived  of  outside  of  a  few  groups  of  leaders  in  the  profession. 

t  will  be  suflScient  here  to  point  out  that  the  specialty  of  orthopedic 
jry  diflFers  from  most  other  specialties  in  that  it  is  a  specialty  of  prin- 

*Consultant  in  Orthopedics,  Dr.  Robert  B.  Osgood,  President  of  the  American  Orthopedic  Asso- 
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ciple  and  not  of  an  anatomical  region.  This  principle  mav  be  briefly  defined 
as  a  principle  of  the  return  of  function  in  lesions  of  the  extremities  and 
spinal  colunm.  If  it  can  meet  its  obligations  we  believe  orthopedic  surgery 
dkould  surely  include  acute  as  well  as  chronic  lesions,  joint  infections,  acute 
internal  joint  derangements,  muscular  and  ligamentous  strains,  etc.,  but  tlie 
majority  of  cases  referred  to  it  will  comprise  the  more  or  less  chronic  lesions, 
in  which  the  return  of  wage  earning  capacity  in  the  shortest  possible  time,  is 
the  chief  desideratum.  The  burden  of  the  cripple  will  continue  to  be  its 
burden,  but  the  burden  should  be  accepted  while  the  crippling  is  acute  and 
potential  as  well  as  when  it  is  chronic  and  perhaps  permanent. 

Already  the  Industrial  Accident  Insurance  Commission  of  a  great  state 
(California)  has  become  aware  of  the  fact  that  the  time  of  recovery  of  wage 
earning  capacity,  following  certain  types  of  bone  and  joint  injuries,  varied 
very  greatly  when  the  patients  were  cared  for  by  different  physicians  whose 
general  standing  in  the  community  was  equally  good.  They  have  found  it 
a  matter  of  wisdom  and  economy  to  turn  over  these  patients  to  a  specially 
organized  group  connected  with  a  State  Medical  Institution,  which  group 
have  been  especially  devoting  their  attention  not  only  to  intelligent  surgeiy 
but  to  methods  of  treatment  which  produced  the  quickest  return  of  function. 
Orthopedic  surgeons  more  than  surgeons  pf  any  other  specialty  have  been 
obliged  to  devote  their  attention  more  completely  to  this  class  of  cases.* 

There  are,  moreover,  in  every  community  large  numbers  of  children  and 
adults  whose  ordinary  eflSciency  is  impaired  and  whose  recovery  from  any 
lesion  is  inhibited  by  the  acquired  bad  mechanical  use  of  the  body,  whid 
under  proper  training  is  usually  capable  of  correction.  This  class  increases 
as  the  facts  become  known.  The  great  undergraduate  universities  are 
recognizing  this  class  and  have  taken  well  considered  steps  to  increase  the 
physical  well-being  of  their  students  by  educating  them  in  principles  of 
bodily  mechanics.  This  obligation  is  not  assumed  by  the  Western  Reserve 
University  at  Cleveland.  The  size  of  the  class  in  any  community  needing 
this  education  can  be  readily  gauged  by  the  rejections  in  the  army  on  this 
account  and  the  breakdown  under  rigid  training  of  large  numbers  of  those 
who  had  been  actually  accepte.d. 

Let  us  briefly  sunmiarize  the  functions  to  be  fulfilled  in  our  opinion  by 
any  orthopedic  organization: 

1.  The  efficient  treatment,  operative,  mechanical  and  physiotherapeutic  of 
crippling  conditions  of  the  extremities  and  spinal  column,  looking  to  the 
fullest  and  quickest  return  to  wage  earning  capacity. 

2.  The  prevention  of  deformity  in  potentially  crippling  conditions  in  chil- 
dren and  adults. 

3.  The  education  of  the  community  in  bodily  mechanics. 

To  fulfill  these  functions  it  would  seem  to  be  necessary  to  arrange  for: 

1.  A  Professor  of  Orthopedic  Siu^ery  in  the  local  medical  school,  of  recognind 

ability  in  the  specialty  and  with  a  faculty  of  unselfish  leadership.  ^ 

*Valuable  information  as  to  the  extent  of  disabling  ii^uriea  in  the  Clevdand  district  and  thelg>     ^^i 
field  for  the  functional  rehabilitation  of  in'ured  wage  earners  by  orthopedic  ■urflery  and  TpbywA3batt9 
will  be  found  in  the  recent  report  of  the  State  Industrial  Conunission. 
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2.  Orthopedic  Departments  In  all  the  acute,  sub-acute  and  convalescent 
teaching  hospitals  organized  under  the  Division  of  Surgery,  but  with 
their  Chiefs  of  Service  holding  the  same  rank  as  the  Chiefs  of  General 
Surgery  and  other  specialties. 

3.  Facilities  for  the  administration  of  those  forms  of  physiotherapy,  which 
are  recognized  of  proved  value,  this  administration  to  be  directed  by  a 
Medical  Chief  familiar  with  the  mechanical  details  and  ciq>able  of  carrying 
out  and  supervising  in  a  consultatory  manner  the  treatment  prescribed 
by  the  physicians  and  surgeons. 

4.  Facilities  for  the  manufacture  of  braces  and  appliances,  and  at  least  the 
simpler  forms  of  prostheses. 

Departments  of  orthopedic  surgery  in  general  hospitals  are  desirable  in 
iit-patient  and  house  service. 

Whether  or  not  the  acute  fractures  other  than  the  joint  fractures  should 
e  considered  as  orthopedic  cases  should,  in  our  opinion,  depend  solely  upon 
'Kether  certain  general  surgeons  of  the  community  or  certain  orthopedic 
irgeons  have  had  the  larger  experience  in  the  treatment  of  these  lesions 
ad  whether  they  retain  their  interest  to  continue  to  supervise  the  many 
ecessary  details  of  this  treatment,  looking  to  the  fullest  and  most  rapid 
etum  of  function.  At  l^ast  we  believe  there  should  be  constant  orthopedic 
onsultation  in  fracture  cases  in  relation  to  mechanical  treatment,  preven- 
ion  of  deformity  and  early  return  of  function. 

Social  Service  workers  as  an  integral  part  of  the  orthopedic  department 
lave  proved  to  be  of  great  value.  In  the  system  now  in  operation  at  the 
Sdassachusetts  General  Hospital  in  Boston  a  head  social  worker  and  several 
issistants  are  assigned  to  tibe  Orthopedic  Out-Patient  Clinic  and  have  an 
office  in  the  clinic.  All  cases  needing  investigation  of  their  home  conditions, 
or  help  in  obtaining  apparatus,  or  more  detailed  explanation  of  their  pro- . 
posed  treatment  are  referred  to  this  office  and  the  history  card  stamped 
''Social  Service.'*  All  cases  referred  to  the  hospital  for  operation  or  bed 
treatment  are  automatically  interviewed  by  the  Social  Service  worker  and 
Ae  home  situation  which  this  emergency  creates  is  ascertained.  By  means 
>f  a  card  system  cases  not  reporting  back  to  the  clinic  on  the  day  set  for  their 
etum  are  followed  up,  and  when  statistics  were  last  taken  a  S5%  loss  was 
educed  to  4%.  The  cases  in  the  ward  are  visited  by  the  House  and  Out- 
patient Social  Service  Worker  and  arrangements  for  transfer  to  their  homes 
ud  immediate  after  care  are  made.  The  service  has  a  peculiar  value  to  an 
Hhopedic  department. 

A  distinct  Children's  Service  in  General  Hospitals  for  acute  and  sub- 
^te  cases  is  needed  unless  a  separate  children's  hospital  is  provided,  and  a 
^ard  or  wards  should  be  set  apart  for  children  orthopedic  patients. 

There  are  many  adult  cases  needing  operation  and  bed  treatment  for 
Chronic  lesions  of  the  bones  and  joints  and  spinal  colunm,  whose  stay  in  a 
hospital  for  acute  and  sub-acute  cases  need  be  only  two  or  three  weeks, 
;irovided  they  could  be  recumbent  one  or  two  montns  longer  in  some  con- 
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valescent  or  sub-acute  hospital  which  could  be  administered  with  less  ex- 
pense than  an  acute  hospital.  The  problem  of  convalescents  has  been  shown 
to  be  an  important  one.  A  few  weeks  longer  in  recumbency  or  under  physio- 
therapeutic treatment,  perhaps  directly  following  their  surgical  treatment, 
often  saves  many  weeks  of  idleness  and  brings  about  a  much  more  permanent 
and  complete  recovery  of  wage  earning  capacity.  Beds  are  needed  for  con- 
valescent patients  in  hospitals  where  their  treatment .  may  continue  to  be 
directed  by  the  same  surgeons  under  whose  care  they  were,  in  the  acute 
hospitals. 

Simple  physiotherapeutic  plants  would  prove  valuable  in  every  sub- 
acute and  convalescent  hospital.  By  this  we  mean  simple  hydrotherapy 
apparatus,  whirlpool  bath  and  douches,  electric  apparatus  for  diagnosis, 
and  the  simpler  forms  of  treatment  by  radiant  light,  baking,  galvanism  and 
Faradism  (Bristow  coil),  one  or  two  universal  exercising  machines  of  the 
pendulum  type,  and  facilities  for  massage. 

If  there  were  a  main  physiotherapy  plant  to  serve  all  hospitals  more 
elaborate  and  complete  hydrotherapeutic,  electrotherapeutic,  and  mechano- 
therapeutic  apparatus  could  be  installed  and  very  properly  simple  curative 
workshops  established.  These  workshops  might  very  well  be  made  more 
than  self-supporting.  Such  a  central  facility  for  physiotherapy  would 
benefit  many  types  of  patients  other  than  purely  orthopedic,  and  while  per- 
haps the  interest  of  orthopedic  surgeons  in  these  methods  has  been  more 
intense  than  that  of  other  medical  men,  few  of  them  in  our  experience  are 
at  present  sufficiently  well  trained  to  administer  these  measures.  Experi- 
enced medical  supervision  of  a  consultatory  character  will  be  required  if  the 
results  hop)ed  for  by  physicians  and  patients  are  to  be  expected.  Without 
this  dual  control  there  is  danger  that  the  treatment  may  be  futile  or  the 
service  become  a  fad  only.  Frequent  and  accurate  records  of  progress  are 
required  in  such  work,  in  order  that  results  may  be  measured.  The  interest 
of  the  patients  is  greatly  stimulated  by  such  records.  This  orthopedic  cen- 
ter could  with  much  advantage  be  incorporated  in  or  be  associated  under 
the  same  management  with  the  proposed  down-town  central  dispensary 
serving  esjjecially  pay  industrial  accident  patients.  The  benefits  of  a 
group  of  medical  and  surgical  diagnosticians  available  for  consultation  and 
reference  at  such  a  center  would  be^of  much  importance  to  an  orthopedic 
or  physiotherapy  center  and  vice  versa. 

Brace  and  appliance  shops  op)erated  in  general  hospitals  are  convenient* 
but  rarely,  w^e  believe,  successful  from  either  a  business  point  of  view  or  from 
the  point  of  view  of  furnishing  the  highest  grade  of  apparatus  at  least  cost 
to  the  patients.     If  there  were  a  central  brace  shop  where  a  representative 
of  the  shop  might  measure  the  patients  for  apparatus  ordered  by  the  sur- 
geon,  the  surgeon  being  present  when  necessary  and  practicable,  errors 
would  be  avoided  and  changes  of  apparatus  would  prove  unnecessary  which 
entail  extra  exp)ense  to  the  shop  or  patient  and  delay  the  delivery.    In  on^ 
hospital  shop  before  this  method  was  adopted  it  was  estimated  that  one-half 
the  labor  of  the  shop  was  employed  in  making  unnecessary  alterations. 
The  shop  should  include  metal  work,  leather  work,  the  fitting  of  corsets  and 


RiVATE  Health  Agencies  201 


>rset  belts,  the  making  of  pylons  and  perhaps  even  the  provisional  jointed 
rostheses. 

In  general  the  problem  of  the  care  of  the  crippled  in  a  given  community 
ivolves  consideration  of  its  acute  hospital  and  dispensary  facilities;  of  the 
^ailability  of  the  services  of  men  especially  trained  in  that  branch  of  sur- 
*ry  known  as  orthopedic  surgery  and  of  the  teaching  opportunities  afforded 
I  this  specialty.  It  also  involves  consideration  of  the  resources  for  con- 
edescent  care;  of  the  facilities  for  the  practice  of  all  such  branches  of  physio- 
lerapy  as  are  known  to  be  helpful  in  functional  restoration;  of  the  resources 
)r  the  provision  of  braces  and  other  special  apparatus;  and  of  the  machinery 
t  hand  for  both  medical  and  social  follow-up  work  with  such  additional 
^sources  as  special  schools  for  crippled  children,  funds  for  the  provision  of 
rtificial  limbs,  facilities  for  transportation  to  and  from  dispensaries,  place- 
lent  agencies  for  handicapped  persons,  etc. 

In  studying  the  problem  of  the  care  of  the  crippled  in  Cleveland  the  Hos- 
ital  Survey  has  endeavored  to  learn  first  the  scope  and  character  of  existing 
^sources;  to  discover  thereupon  the  unsatisfied  needs,  and  finally  to  formu- 
ite  a  program  adequately  covering  the  entire  field  and  involving  the  least 
hange  or  exp)ense  which  is  compatible  with  thorough-going  work. 

Teaching  of  Orthopedics 

Until  this  year  the  teaching  of  orthopedic  surgery  in  the  Western  Reserve 
Jniversity  Medical  School  has  been  carried  on  as  a  subdivision  of  the  De- 
partment of  General  Surgery.  There  have  been  a  few  lectures  with  clinical 
demonstrations  and  there  has  been  a  short  course  of  clinical  instruction  in 
the  dispensary  and  in  the  wards  of  Lakeside  Hospital. 

By  recent  vote  of  the  Medical  Faculty  the  Department  of  Orthopedic 
Surgery  is  now  separate  from  that  of  General  Surgery,  and  the  professor  of 
this  department  will  have  a  service  in  the  university  hospital  under  his  own 
direction.  Every  effort  is  now  being  made  to  obtain  for  the  head  of  this 
iepartment  an  outstanding  leader  in  the  profession.  Much  for  the  future  of 
>rthopedics  in  Cleveland  depends  upon  the  personality  and  professional  at- 
ainments  of  the  head  of  the  department  in  the  medical  school. 

The  dispensary  equipment  as  proposed  for  the  new  Lakeside  and  Babies' 
hospitals  will  give  every  facility  for  teaching  not  only  diagnosis  but  the  modern 
^sources  for  rehabilitation  of  orthopedic  defects  by  occupational  therapy 
n^d  by  the  use  of  muscle  training,  and  hydro-  and  mechano-therapeutic 
Ppliances,  etc.  While  it  may  continue  to  be  impracticable  to  offer  the 
undergraduate  medical  student  more  than  a  brief  introduction  to  the  principles 
■nd  practice  of  orthopedic  surgery,  the  facilities  available  and  the  clinical 
>^Uiterial  which  will  always  be  at  hand  in  a  city  of  the  size  of  Cleveland,  and 
^rticularly  the  type  of  patient  found  in  abundance  wherever  there  is  such  a 
"^nge  of  industries  and  employment  of  men  and  women  among  machines,  oflfer 
^  tempting  opportunity  to  develop  special  courses  for  graduates  or  even  to 
^e  fourth  year  student  who  wishes  to  specialize  at  once.     The   coordination 
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of  the  city's  clinical  resources  with  the  agencies  for  the  social  follow-up  and 
convalescent  care  and  schooling  of  cripples  ofiFers  an  unusual  range  of  experi- 
ence in  study  of  the  preventive  and  family  problems  of  orthopedics. 

Hospital  Service 

At  Lakeside,  Mt.  Sinai,  St.  John's  and  St.  Alexis.  Hospitals  there  are 
specialists  in  orthopedic  surgery  in  charge  of  such  patients  as  are  generally 
admitted  under  this  classification.  It  is  not  usual  in  Cleveland  to  inclu(k 
fractures  among  orthopedic  patients,  and  at  no  hospital  in  Cleveland  is  there 
organized  what  is  sometimes  spoken  of  as  a  fracture  team,  consisting  of  a  gen- 
eral  surgeon,  an  orthop)edic  surgeon  and  a  neurologist.  It  is  not  customaiy 
and  it  may  be  said  it  is  not  suitable  with  the  present  shortage  of  hospital  beds 
in  Cleveland  to  set  aside  a  definite  number  of  beds  for  the  exclusive  use  of 
orthopedic  patients.  There  are  usually  to  be  found  at  Lakeside  Hospital 
about  ten  orthopedic  patients  receiving  bed  care,  from  three  to  fifteen  teing 
the  range  noted  during  the  survey.  There  are  a  few  orthopedic  patients  at 
M t.  Sinai  Hospital,  rarely  more  than  six  to  ten,  in  wards  and  in  semi-private 
rooms.  At  St.  John's  Hospital  there  are  usually  two  or  three  and  sometimes 
as  many  as  five  orthop)edic  bed  patients.  At  St.  Luke's  Hospital,  where 
orthopedic  patients  are  not  under  the  care  of  orthopedic  specialists,  there 
are  commonly  a  few  (three  to  six)  cases. 

The  service  at  St.  Alexis  Hospital  has  only  recently  been  organized  under 
a  specialist  in  orthopedics,  and  the  use  of  beds  is  irregular,  but  certain  to 
increase,  especially  among  industrial  accident  patients. 

Dispensary  Services 

Dispensary  facilities,*  more  or  less  complete,  are  offered  at  six  hospitab. 
The  physiotherapy  facilities  in  Cleveland  are  extremely  limited. 

Lakeside  has  three  orthopedic  clinics  a  week  with  an  average  attendance 
of  10  to  12.    No  physiotherapy  staff. 

Mt.  Sinai  has  an  orthopedic  clinic  open  every  day  from  9  to  10:80  and 
2:30  to  5:30.  During  11  months  of  1919,  5,818  physiotherapeutic  treatments 
were  given.  The  clinic  is  equipped  with  two  Zander  machines,  quarter  circle 
pulleys,  hanging  apparatus,  dumb  bells,  and  has  facilities  for  general  massage, 
and  four  well  trained  masseuses. 

St.  John's  has  no  dispensary,  but  treatments  are  given  every  day  to  out- 
patients at  all  hours  by  two  trained  physiotherapists.  Emphasis  is  placed 
on  hydrotherapy.  This  hospital  also  has  an  electric  light  cabinet,  steam 
cabinet  and  facilities  for  general  massage.  Patients  will  be  accepted  from 
other  hospitals  or  dispensaries  for  treatment. 

St.  Vincent's  has  iio  orthopedic  staflf.  Cases  discharged  from  the  wards 
are  followed  up.  There  is  an  attendant  trained  in  physiotherapy.  General 
massage  is  given  and  electrical  and  steam  cabinet  treatments  are  provided. 

*For  special  rei>ort  on  all  dispensary  services  in  Cleveland,  see  Part  X. 
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lie  Babies'  Dispensary  and  Hospital  has  an  attendant  trained  in  physio- 
py  and  has  equipment  for  massage  and  simple  electrical  treatment. 
:  open  three  days  a  week  from  9  to  11.  Children  up  to  the  age  ofil4 
imitted.  The  average  attendance  is  12  children  a  month.  An  ortho- 
b  visits  the  clinic  once  a  month  for  supervision. 

;.  Alexis  has  three  orthopedic  clinics  a  week.  There  are  no  facilities  for 
otherapy. 

Convalescent  Services 

onvalescent  care""  for  crippled  children  to  the  age  of  14  is  provided  by 
30W  Hospital  up  to  75  beds.  The  Fresh  Air  Camp  receives  ambulatory 
led  children  to  the  same  age  to  a  capacity  of  50  beds.  The  Warrens- 
Tubercular  Sanitarium  and  Children's  Cottage  give  convalescent  care 
ppled  children  and  adults  who  are  sufiFering  with  a  pulmonaiy  compli- 
[1.  The  Warrensville  Infirmary  is  the  last  resort  for  convalescent  care 
ippled  adults  and  for  children  who  are  beyond  the  age  limits  set  by  Rain- 
Sospital  and  the  Fresh  Air  Camp,  but  at  this  city  institution  no  ortho- 
treatment  is  provided. 

Brace-maker 

akeside  Hospital  gives  space  in  the  basement  of  the  hospital  to  a  brace- 
ir.    The  braoemaker  gives  special  rates  to  all  hospitals  in  the  city, 
service  is  used  by  all  the  hospitals  and  by  the  orthopedists.    No  com- 
t  is  made  as  to  quality  of  service  rendered,  but  the  facilities  are  entirely . 
equate.     Often  it  is  necessary  to  wait  weeks  or  months  for  a  brace. 

SocLAJL  Service 

he  social  service  facilities  for  orthopedic  patients  as  provided  at 'several 
e  hospitals.  Lakeside,  Mt.  Sinai  and  Rainbow,  lack  completeness,  and 
with  the  central  assistance  of  the  Association  for  Crippled  and  Dis- 
[,  fail  in  their  full  possibilities  both  in  doing  most  for  the  patients  and 
oviding  for  optimum  use  of  hospital  and  dispensary  services. 

akeside  has  an  insufficient  social  service  stafiF  for  adequate  follow-up 
.  The  children's  worker  devotes  most  of  her  time  to  the  orthopedic 
.  She  admits  all  the  children  during  dispensary  hours,  but  does  noth- 
iirther  in  the  children's  clinic.  She  assists  in  the  orthopedic  clinic  and 
ges  for  hospital  admission.  She  spends  most  of  her  mornings  visiting 
e  homes  of  orthopedic  children.  She  arranges  convalescent  care  for 
orthopedic  cases  and  occasionally  for  other  children's  cases  from  the 
tal. 

[t.  Sinai  has  an  insufficient  social  service  staff  but  has  a  fine  spirit  of 
oration.  One  graduate  nurse  does  the  follow-up  work  for  orthopedic 
,  giving  about  one  afternoon  a  week.  Financial  investigations  are 
I  by  the  head  of  the  clinic.  If  the  patient  fails  to  attend  clinic  a  foUow- 
sit  is  made  to  the  home  to  discover  the  reason  for  non-attendance. 

'For  special  consideration  of  the  problem  of  convalescent  care  of  all  kinds,  see  Chapter  on  Con- 
nts.  Part  X. 
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Rainbow  Hospital  has  endeavored  to  keep  in  touch  with  the  children  dis- 
charged from  Rainbow  as  long  as  anything  medically  or  surgically  could  be 
done  for  them.  The  Social  Service  Department  of  the  Association  for  the 
Crippled  and  Disabled  has  done  medical  and  social  follow-up  work  with  all 
persons  referred  to  its  attention. 

One-fourth  of  the  income  from  the  Benjamin  Rose  Institute  is  available 
to  provide  funds  for  the  hospital  and  dispensary  care  of  crippled  children. 

The  Association  for  the  Crippled  and  Disabled 

The  Association  for  the  Crippled  and  Disabled,  a  very  valuable  co- 
ordinating agency,  has  a  board  of  trustees  elected  to  be  representative  of  all 
groups  especially  interested  in  the  cripplied  problem.     At  the  present  time 
the  board  members  include  representative  members  of  Rainbow  Hospital, 
Holy  Cross  House,  the  Hospital  Council,  Babies'  Dispensary  and  the  Public 
Schools.     The  Board  members  also  include  a  large  representation  of  what 
was  formerly  the  Sunbeam  Association  for  Cripples,  which  organization  and 
its  activities  were  merged  in  the  Association  for  the  Crippled  and  Disabled. 
The  Association  for  the  Crippled  and  Disabled  has  also  recently  asked  for 
representation  from  the  Rotary  Club,  which  is  now  interested  in  crippled 
work.     An  orthopedic  council  has  recently  been  formed  at  the  request  of  this 
association  for  the  purpose .  of  providing  for  the  expression  of  opinion  and 
forming  professional  poUcies  for  the  Association,  by  joint  action  of  the 
specialists  in  orthopedic  surgery  in  Cleveland. 

The  Association  functions  through  the  following  committees  and  depart- 
ments: 

The  Committee  on  Orthopedic  Resources  works  to  organize  and  co- 
ordinate the  orthopedic  resources  of  the  city  to  the  end  that  all  orthopedic 
needs  may  be  adequately  met  in  the  most  efficient  manner  possible. 

The  Social  Service  Department  embraces  the  following  activities: 

The  securing  of  expert  medical  diagnosis  and  making  possible  any  treat- 
ment indicated. 

The  furnishing  of  transportation  and  accompanying  patients  to  hospitals, 
dispensaries,  etc. 

The  furnishing  and  haX'ing  repaired  braces,  special  shoes,  artificial  limbs, 
etc. 

Arranging  for  vocational  training  and  special  schooling  as  well  as  provid- 
ing recreation  and  offering  vacation  opportunities  and  arranging  for  friendly 
visitors. 

Providing  equipment  necessary  for  employment,  supplying  home  teachers 
to  home-bound  crippled  children  of  school  age  and  arranging  for  a  supply 
of  magazines,  delicacies,  toys,  etc.,  for  them. 

Providing  outings  and  festivities  for  the  children  in  the  School  for  Crip- 
pled Children. 
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Through  its  Social  Service  Department  the  Association  aims  to  insure 
>  eveiy  crippled  p)erson  in  Cleveland,  whether  child  or  adult,  the  best 
tiysical  condition  he  is  capable  of  attaining;  the  best  education  he  is  able 
i  assimilate;  the  best  job  he  is  competent  to  undertake. 

The  Employment  Bureau  of  the  Association  is  now  organized  in  connec- 
on  with  the  United  States  Employment  Service  and  finds  suitable  employ- 
icnt  for  crippled  and  disabled  men.  The  department  is  experiencing  no 
iflBculty  with  organi^d  labor,  because  in  placing  the  handicapped  there  is 
a  effort  made  to  market  their  labor  at  a  lower  price  than  that  offered  for 
milar  service  of  physically  sound  men.  Besides  this,  the  labor  unions 
salize  that  under  certain  circumstances  men  may  work  for  less  than  the 
!heduled  union  wage,  as,  for  example,  elderly  painters  are  permitted  to 
^ork  for  less  than  the  standard  union  wages  when  their  physical  condition 
I  such  as  to  forbid  their  working  at  the  same  pace  as  younger  men. 

The  Bureau  is  able  to  place  approximately  fifty  cases  a  month.  In  the 
line  months  from  April  to  December,  1919,  there  were  1,327  applications 
Old  527  placements.  It  was  not  learned  what  percentage  of  these  place- 
nents  were  relatively  permanent. 

The  Sunbeam  Shop  offers  employment  to  crippled  and  disabled  girls 
uid  women  in  various  kinds  of  needle  work,  and  gives  a  training  course  in 
sewing  to  crippled  and  disabled  girls  and  women  desiring  to  enter  this  trade. 
The  shop  has  an  average  of  10  workers. 

The  Home  Industries  Committee  provides  work  for  home-bound  crip- 
>led  and  disabled  persons,  and  furnishes  both  diversion  and  income  to  those 
^hose  lives  are,  of  necessity,  greatly  restricted.  It  is  instrumental  in  mar- 
»ting  the  articles  produced.  During  the  month  of  April,  1920,  34  people 
fere  carried  by  the  committee.  Practically  all  of  the  women  do  sewing. 
^e  efforts  of  the  men  cover  a  wider  range;  i.  e.,  toy-making,  book-binding, 
wishing  work  for  tailors,  etc. 

The  Committee  on  the  Welfare  of  Cripples  in  Institutions  makes  a  study 
f  the  welfare  of  cripples  in  public  institutions,  endeavors  to  improve  these 
^nditions  by  the  furnishing  of  recreation  and  employment  and  by  the  pro- 
ision  of  ordinary  comforts  where  these  are  lacking. 

This  committee  has  organized  a  vocational  therapy  shop  at  Warrensville 
^rmary,  where  the  men  work  every  day.  One  full-time  instructor  and  one 
*lf-time  instructor  are  at  work  in  the  wards.  The  ward  work  is  an  experi- 
ment on  the  part  of  the  Association. 

The  Conmiittee  on  Cooperation  with  the  Public  Schools  has  the  foUow- 
^g  objectives: 

The  appointment  of  a  Supervisor  of  Cripple  Work  in  the  Medical  Depart- 
laent  of  the  Public  Schools,  the  erection  of  a  new  and  adequate  special  school 
or  crippled  children,  the  employment  by  the  school  of  home  teachers  for 
louse-bound  children  of  school  age,  the  perfecting  of  the  method  of  trans- 
porting crippled  children  to  and  from  school. 
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The  Association  has  recently  appointed  a  stafiF  member,  skilled  in  physio- 
therapy and  muscle  training.  Through  this  worker  an  attenpt  will  be  made 
to  give  physiotherapeutic  care  in  patients'  homes  and  in  settlements,  to  crip- 
ples not  cared  for  in  other  ways  and  for  whom  no  other  provision  can  be  made. 

Educational  FACiLrriEs  roR  Cripples  in  the  Cleveland  Public  Schooia 

Regular  Schools:  In  June,  1919,  there  were  9d0  crippled  children  en- 
rolled in  the  Cleveland  regular  public  schools.  65  of  the  960  were  discharged 
from  the  Crippled  School.  48%  of  the  960  were  disabled  by  infantile  par- 
alysis, 15%  by  congenital  deformities,  10%  by  tubercular  bone  disease, 
5%  by  amputations,  6%  by  fractures  and  5%  by  spastic  conditions.  Less 
than  25%  of  the  crippled  children  in  the  regular  schools  of  the  pubUc  schod 
system  were  under  any  orthopedic  treatment. 

Special  School:  The  Board  of  Education  at  present  is  conducting  i 
special  school  for  crippled  children  who  cannot  take  care  of  themselves  in 
the  regular  schools,  and  is  providing  them  with  transportation  to  and  from 
their  homes. 

In  January,  1920,  there  were  120  pupils  in  the  Cripple  School.  On  the 
waiting  list  there  were  8  who  were  out  of  school,  11  who  were  in  other  schods, 
and  30  who  were  barred  from  kindergarten  and  first  grade  on  account  of 
lack  of  room.  A  very  small  number  of  crippled  children  in  the  regular 
schools  are  candidates  for  the  special  cripple  school.  Children  are  now  bein^ 
sent  from  the  special  cripple  school  into  the  regular  classes,  who  would  benefit 
by  a  longer  attendance  in  the  special  school.  Their  premature  discharse 
seems  the  less  of  two  evils.  By  their  transfer,  room  is  made  for  others  usualty 
so  handicapped  that  without  a  created  school  vacancy  they  must  remain  at 
home. 


At  the  present  time  there  is  one  worker  who  investigates  candidates 


for 


the  school. 

In  the  Cripple  School  68%  of  the  children  were  disabled  by  infantile 
paralysis,  and  12%  by  tubercular  bone  disease.  The  remaining  20%  woe 
disabled  by  spastic  conditions,  amputations,  progressive  muscular  paralysb. 
congenital  deformities,  osteo-myelitis,  etc.  About  95%  of  the  children  in 
the  Cripple  School  are  under  orthopedic  surgical  supervision. 

A  lot  has  been  purchased  on  the  Fresh  Air  Camp  site  and  another  special 
school  for  cripples  will  be  built  there.  This  school  will  accommodate  about 
250.  The  architect  of  the  Board  of  Education,  after  making  a  special  study 
of  schools  for  cripples  in  many  other  cities,  has  drawn  plans  incorporating 
what  appear  to  be  the  best  features  of  each.  There  remains  simply  the 
question  of  financing  the  undertaking. 

The  Board  of  Education  expects  to  make  provision  next  year  for  the 
giving  of  special  exercises  in  the  regular  schools  to  children  with  slight  ortho- 
pedic defects.  The  present  worker  will  be  used  for  this  purpose  and  one,  or 
possibly  two,  assistants  will  be  provided  for  her. 
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Present  Needs 

iefly »  to  state  the  unsatisfied  needs  in  the  present  situation,  the  city 
to  have  orthopedic  dispensary  facilities  developed  on  the  west  side  of 
ver. 

1  dispensaries  and  hospitals  accepting  for  care  orthopedic  cases  should 
at  their  command  trained  orthopedists,  and  not  trust  such  cases  to  the 
9I  practitioner,  pediatrist,  or  general  siu*geon. 

le  present  facilities  for  physiotherapy  are  inadequate  and  such  as 
are,  because  of  location,  are  wasteful  of  the  time  of  patients. 

iinbow  Hospital,  which  has  been  and  is  one  of  the  largest  factors  in 
ed  work  in  Cleveland,  has  been  very  much  limited  in  its  field  of  action 
ct  of  the  contract  affiliating  it  particularly  with  Lakeside  Hospital, 
ugh  Rainbow  has  offered  to  receive  patients  from  other  hospitals  and 
isaries  it  is  not  strange  that  surgeons  have  been  loath  to  send  patients 
by  so  doing  they  have  necessarily  lost  supervision  over  them. 

Euxiship  is  wrought  by  the  fact  that  there  is  no  place  at  present  for 
Jescent  care  of  crippled  children  beyond  14  years  of*  age.  When  excep- 
have  been  made  by  institutions  whose  age  limits  have  been  set  at  14 
ssults  have  been  almost  universally  unfortunate.  It  happens,  there- 
that  no  place  is  open  to  the  adolescent  crippled  child,  save  the  wards 
3  Warrensville  Infirmary,  and  it  goes  without  saying  that  these  wards 
3t  the  proper  setting  for  the  life  of  any  boy  or  girl. 

hie  adult  cripple  frequently  suffers  now  along  with  many  medical  cases 
ise  of  the  lack  of  opportunity  for  convalescent  care.  A  general  con- 
}ent  hospital  for  all  adult  cases  would,  of  course,  greatly  relieve  the 
ion.     (See  chapter  on  "Convalescent  Care,"  Part  X.) 

lie  follow-up  work  with  orthopedic  cases  has  been  erratic  and  has  suf- 
for  lack  of  organization.  Neither  Mt.  Sinai  nor  Lakeside  has  had  a 
service  staff  sufficient  to  insure  the  proper  following  up  of  cases  that 
receiving  medical  attention  in  the  dispensaries.  There  has  been  con- 
i  in  the  follow-up  w'ork  done  by  Rainbow  Hospital  due  to  the  lack  of 
il  delimitation  of  work  with  Lakeside  Hospital.  The  follow-up  work 
;  Association  for  the  Crippled  and  Disabled  has  been  difficult,  because 
;empting  to  supplement  the  work  of  the  dispensaries  there  is  the  con- 
danger  of  duplication. 

ae  Board  of  Education  has  not  sufficiently  recognized  the  complexity 
!  problem  offered  by  the  crippled  school  child  and  has  never  had  a  clearly 
jd  program  of  its  functions  in  this  connection.  It  has  not  realized  the 
tunity  as  a  preventive  agency  in  the  matter  of  orthopedic  deformities 
13  it  realized  its  obligation  to  the  crippled  children  in  the  regular  schools. 

lere  are  practising  in  Cleveland  a  number  of  surgeons  who  are  devoting 
cally  their  entire  time  to  the  practice  or  teaching  of  orthopedic  sur- 
er both.  General  surgeons  and  some  of  the  practitioners  of  medicine 
lave  much  practice  among  children  take  orthopedic  patients  in  their 
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practice  and  operate  or  prescribe  or  apply  corrective  measures.  Those 
limiting  their  practice  to  orthopedic  surgery  in  Cleveland  are  in  entire  agree- 
ment as  regards  the  deficiencies  in  the  educational  facilities  of  the  Western 
Reserve  University  Medical  School  and  in  the  matter  of  hospital  and  dispen- 
sary provision  for  patients. 

Program  axd  Recommendations 

The  program  which  follows  is  offered  to  the  citizens  of  Cleveland  for  their 
consideration  and  support,  with  the  con\'iction  that  it  represents  the  best 
thought  of  the  sp>ecialists  of  their  city  and  is  in  substantial  agreement  with 
the  accepted  ideas  of  the  leaders  in  orthopedic  surgery  among  the  profession 
elsewhere. 

St.  John's  Hospital,  because  of  its  location,  and  because  of  the  small 
beginnings  already  made  in  hydrotherapy  and  in  orthopedic  work  in  the 
wards,  might  well  develop  an  orthopedic  department  in  connection  with  its 
future  dispensary  service.  Provision  should  also  be  made  for  the  inclusion 
of  an  orthopedic  department  in  the  extension  of  the  work  at  the  City  Hos- 
pital. With  such  additions  the  orthop)edic  needs  of  the  West  Side  should 
be  fairly  met. 

The  Hospital  Survey  approves  of  the  recently  organized  Advisory  Ortho- 
pedic Council  having  as  personnel  the  heads  of  the  orthopedic  departments  in 
the  various  hospitals  and  such  other  orthopedists  as  these  men  may  choose 
to  associate  with  them.  This  group. could  meet  upon  call  of  the  secretary  of 
the  Association  for  the  Crippled  and  Disabled  to  advise  upon  any  question 
of  a  professional  or  administrative  nature  submitted  by  any  one  of  the  groups 
responsible  for  any  phase  of  the  crippled  problem. 

There  should  be  a  central  office  which  would  take  ultimate  responsibility 
for  all  medical  and  social  follow-up  work  w^ith  orthopedic  cases.  The  exist- 
ence of  adequate  medical  and  institutional  facilities  or,  indeed,  of  adequate 
resources  of  any  nature  does  not  necessarily  signify  real  accomplishment. 
If  lapses  in  treatment  are  allowed,  if  braces  can  be  neglected,  if  home  condi- 
tions are  destructive  of  gains  previously  made,  etc.,  the  accomplishment  of 
surgery  or  medical  treatment  may  be  nullified.  The  Survey  would  recom- 
mend that  the  Association  for  the  Crippled  and  Disabled,  which  has  already 
made  considerable  headway  with  social  service  follow-up  work  with  the 
crippled  in  Cleveland,  should  take  upon  itself  the  ultimate  responsibility 
for  insuring  that  adequate  follow-up  work  is  done  in  every  individual  ortho- 
pedic case.  However  much  or  little  of  the  actual  case  work  be  done  by  the 
Association  for  the  Crippled  and  Disabled  the  responsibility  for  insuring  that 
the  work  is  adequately  done  by  some  one  and  that  records  are  properly 
kept  should  reside  with  the  Association  for  the  Crippled  and  Disabled  Social 
Service  Department. 

There  should  be  established  a  center  of  physiotherapy  which  should  have 
a  staff  of  trained  physiotherapists  and  where  equipment  for  physiotherapy 
would  be  available.  Such  a  center  should  be  under  the  direct  supervision  of 
a  group  of  people  who  would  be  interested  in  making  it  possible  to  attain  a 
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standard  of  treatment.  They  would  benefit  by  the  advice  and  sugges- 
of  the  Orthopedic  Council.  The  services  of  the  center  should  be  avail- 
to  all  surgeons  of  the  Orthopedic  Council.  A  careful  plan  of  cooperation 
.  the  surgeons  should  be  worked  out  so  that  all  work  done  would  be  upon 
prescription  and  under  the  advice  and  supervision  of  the  surgeon  in 
ge  of  the  case,  and  such  treatment  records  should  be  kept  as  might  be 
ptable  to  and  standardized  by  the  Orthopedic  Council. 

[he  Hospital  and  Health  Survey  recommends  that: 

rhe  Orthopedic  Council,  formed  at  the  invitation  of  the  Association  for  Crippled  and 
disabled  and  now  organized,  include  in  its  membership  a  representative  of  the  lay 
nanagement  of  each  hospital  whidi  has  a  dispensary  or  bed  service  for  orthopedic 
Mtients  under  the  direction  of  an  orthopedic  surgeon. 

rhe  Association  for  the  Crippled  and  Disabled  enlarge  its  activity  to  include  the 
operation  of  an  orthopedic  center  where,  in  addition  to  fulfilling  several  of  its  estab- 
ished  social  and  welfare  functions,  the  Association  should  administer  a  physiothera- 
leutlc  service  under  the  direction  of  an  orthopedic  surgeon  or  surgeons  nominated  by 
he  Orthopedic  Council.  This  service  should  be,  so  far  as  possible,  self-supporting 
md  should  serve  the  needs  for  all  manner  of  muscle  training,  massage  and  mechanical 
xeatment  of  functional  and  structural  disabilities  of  joints,  bones  and  muscles,  and 
heir  nerve  control,  referred  by  hospitals,  dispensaries,  private  practitioners,  shops, 
odustries  and  schools. 

rhe  proposed  Orthopedic  Center  include  the  central  Brace  Shop  now  located  at  Lake- 
dde  Hospital,  and  the 

Information  Center, 
Social  Service  Center, 
Vocational  Training  Service, 
Transportation  Service, 
Home  Industries  Activities, 
Artificial  Limbs  Fund  Service 

It  present  being  operated  by  the  Association  for  Crippled  and  Disabled,  and  that  this 
xnter  serve  as  the  point  of  contact  and  coordination  of  all  the  institutions  dealing 
irith  cripples,,  in  particular  the  acute  hospitals  with  orthopedic  services,  the  convales- 
xnt  hospitals  for  orthopedic  patients,  the  services  for  cripples  of  school  age,  and  the 
ither  social  agencies,  such  as  the  Holy  Cross  Home,  Employment  for  Handicapped,  etc. 

[a)  Not  less  than  50  beds  be  provided  for  acute  orthopedic,  patients  at  the  new  Lake- 
side Hospital — ^30  for  children  and  20  for  adults. 

[b)  Not  less  than  60  beds  be  provided  in  the  extension  of  Mt.  Sinai  Hospital— 40  for 
children  and  20  for  adults. 

[c)  Not  less  than  50  beds  be  provided  at  the  new  St.  Luke's — 30  for  adults  and  20  for 
children,  and  that  this  service  be  put  in  charge  of  an  orthopedic  specialist. 

[d)  Twenty  beds  be  provided  at  St.  John's  Hospital — 10  for  adults  and  10  for  children, 
and  that  an  orthopedic  dispensary  be  established  at  this  hospital. 


210  Hospital  and  Health  Suevey 

(e)  Sixty  beds  be  provided  at  City  Hospital — 30  for  adults  and  30  for  children,  this 
latter  to  include  beds  to  be  made  available  for  isolation  for  orthopedic  patienti 
affected  with  acute  communicable  diseases  and  with  venerecd  diseases  in  the  com- 
municable stage.  That  an  orthopedic  dispensary  be  established  at  this  boipitaL 
That  jvard  and  dispensary  service  be  put  under  the  direction  of  an  orthopedic 
specialist. 

(f )  Thirty  beds  for  adults  be  provided  at  St.  Alexis  Hospital  when  this  hospital  under- 
takes its  program  of  reconstruction  and  reorganization,  and  that  an  orthopedic 
dispensary  be  established  at  this  hospital. 

(g)  Holy  Cross  Home  increase  its  capacity  to  provide  for  orphan  cripples  of  older  age 
groups  (adolescents).  That  a  nurse  especially  trained  in  the  care  of  ortiiopedic 
patients  be  employed  constantly  at  this  institution. 

5.  The  admitting  and  assigning  authorities  of  all  hospitals  with  orthopedic  services 
either  for  bed  or  dispensary  patients  authorize  and  require  the  assignment  as  patients 
for  the  care  of  the  orthopedic  surgeon,  those  suffering  from  the  conditions  and  dis- 
eases listed  below: 

Foot  Strain  (Flat  Foot)  Hallux  Valgus, 

Scoliosis, 

Deformities  of  Rachitis 

Congenital  Deformities, 

Contraction  of  fascia  or  tendons  (resulting  in  deformities  of  joints), 

Affiections  of  Bursae, 

Tuberculosis  of  Joints, 

Mon-articular  Disease — 

Gonorrhea, 

Syphilis,  « 

Infections, 
Deformities  of  Chronic  Polyarthritis, 
Chronic  Joint  Strain, 

Acute  Muscular  and  Ligamentous  Strain  Involving  Joints, 
Infantile  Paralysis  (after  acute  state). 

Requiring:     Prevention  of  Deformity, 
Muscle  Training, 
Apparatus,  etc.. 
Spastic  Paralysis  (requiring  correction  of  deformity  and  muscle  training), 
Traumatic  derangement  of  Joints  (cartilage). 

Bone'  Disease  of  Unknown  Origin,  such  as  Chondrodystrophy,  Osteogenesis  Im- 
perfecta, Adolescent  Rickets. 
Deformities  Following  Old  Fractures  into  Joints, 
Deformities  Following  Dislocations. 

6.  A  fracture  team  to  consist  of  a  general  surgeon,  an  orthopedic  surgeon  and  a  neurok)* 
gist  be  organized  for  the  treatment  of  fractures  in  any  general  hospital  where  an  ortho- 
pedic specialist  and  neurologist  are  available  on  the  medical  staff. 
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rhe  Department  of  Orthopedic  Surgery  in  the  Medical  School  and  at  the  University 
lospital  group  be  included  under  the  general  group  of  surgery  but  be  allowed  full 
lutooomy  in  the  development  of  the  specialty  in  the  diagnosis  and  treatment  of  all 
>atient8  falling  within  above  list  (see  5.)  and  that  special  facilities  be  provided  for 
Qtimate  coordination  of  ward  and  dispensary  services  with  the  social  service  depart- 
nent  and  for  development  of  special  clinics  in  poliomyelitis,  scoliosis,  and  posture 
lefects. 

Rainbow  Hospital  be  enlarged  to  accommodate  300  orthopedic  or  other  patients  for 
tmvalescent  care;  that  the  service  at  Rainbow  Hospital  be  restricted  for  the  present 
o  the  convalescent  care  of  adolescents  and  children;  that  Rainbow  Hospital  accept 
Mitients  from  all  the  hospitals  in  the  city;  that  patients  in  the  communicable  stages  of 
Sonorrhea  and  syphilis  and  those  with  open  pulmonary  tuberculosis  be  excluded; 
md  that  the  medical  staff  consist  of  the  heads  of  orthopedic  services  in  hospitals  pro- 
viding such  services,  and  such  other  orthopedic  specialists  as  may  be  considered  quali- 
ied  by  the  Orthopedic  Council — ^the  resident  orthopedic  surgeon  to  be  nominated  by 
iie  Orthopedic  Council.  While  Rainbow  Hospital  is,  as  now  organized  and  equipped, 
prepared  to  serve  only  the  needs  of  children,  it  may  well  be  that,  in  the  absence  of  any 
lew  undertaking  for  convalescent  care  under  other  auspices,  the  Board  of  Managers 
3f  Rainbow  Hospital  will  find  themselves  under  much  pressure  and  almost  a  moral 
obligation  to  extend  their  activities  to  provide  for  adults,  convalescent  from  general 
medical  and  surgical  conditions. 

Hie  Fresh  Air  Camp  discontinue  its  service  for  cripples  as  soon  as  Rainbow  is  prepared 
to  accept  all  the  cases  offered  for  convalescent  care. 

fi  nurse  trained  in  the  care  of  orthopedic  patients  be  available  at  all  times  for  service 
at  Warrensville  Tuberculosis  Sanatorium.  (One  of  the  regular  nurses  always  on  duty 
could  be  trained  to  meet  this  requirement.) 

\  visiting  orthopedic  surgeon  be  appointed  at  Warrensville  Infirmary  to  care  for 
:onvalescent  adults,  and  that  a  nurse  trained  to,  care  for  orthopedic  patients  be  pro- 
<dded  at  this  institution. 

(Vhen  an  orthopedic  service  is  established  at  City  Hospital  the  chief  of  this  service 
be  responsible  for  the  professional  care  of  the  orthopedic  cases  requiring  treatment  at 
Warrensville  Tuberculosis  Sanitorium  and  the  Warrensville  Infirmary. 

To  the  responsibilities  already  assumed  by  the  Board  of  Education  in  the  care  of 
tippled  children  should  be  added  the  following: 

rhe  prevention,  as  far  as  may  be,  of  orthopedic  deformities  through  attention  to 
posture,  seating,  etc. 

!lie  recording  of  every  crippled  child  in  the  school  system. 

Provision  of  supervision  by  an  orthopedic  surgeon  for  every  crippled  child  of  school 
ige  needing  such  attention.  The  orthopedic  surgeon  may  be  privately  employed  or 
lis  services  secured  at  a  dispensary. 

Provision  that  each  child  report  at  proper  intervals  to  the  orthopedic  surgeon  in  charge 
)f  his  case. 
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The  fiiniMhfaig  of  tranqxaf  tion  to  dispensaries   wlien   sadi   tumspoctstion  is  a 


The  giviDg  of  stinple  massafe  and  special  physical  figrcisgs,  not  requiring  daborate 
equipnicnt,  in  sdiool  buildings*  under  the  dose  supervision  of  the  orthopedist  in  cfasif  e 
of  each  rbTWr 

The  keeping  of  sodi  records  of  these  treatments  as  may  be  suggested  by  the  (Mbo- 
pedic  Council. 

The  creation  in  the  puUic  sdioob  within  the  Department  of  Medical  Inspection 
of  a  Department  of  Orthopedic  Supervision;  that  tiie  supervision  be  by  a  trained 
physiotherapist  whose  qualifications  are  sudi  as  to  be  acceptable  to  the  Orthopedic 
Council,  that  such  other  trained  physiotherapists  be  employed  as  are  necessary  to 
carry  out  tiie  plan  as  outlined,  for  woric  under  the  supervisor,  who  could  be  enqsloyed 
for  work  in  the  different  schools  as  needed. 

14.  The  governors  of  Rainbow  Hospital  request  all  nurses  training  schools  in  Ckvekad 
hospitals  where  there  is  no  organised  training  care  of  orthopedic  patients  to  send  tlieir 
nurses  for  a  period  of  not  less  than  two  months  each  to  Rainbow  for  vpccul  trainiDt 
before  or  after  graduation,  in  the  care  of  convalescent,  brace,  plaster,  paraljrtic  nd 
chronic  tubercular  joint  cases,  etc. 

15.  The  support  of  the  Rotary  Qub  be  enlisted  to  add  either  an  acute  or  convaletoeat 
orthopedic  service  to  ezisttng  institutions  rather  than  attempt  to  create  a  new  octbo- 
pedic  hospital.  It  is  apparent  that  the  need  for  acute  hospitiU  beds  for  ortiiopeifie 
cases  would  be  much  relieved  if  there  were  adequate  facilities  for  convalescent  cut, 
and  we  think  that  the  money  and  interest  of  the  Rotary  Club  would  be  more  effectife 
if  brought  to  the  support  of  Rainbow  Hospital  than  if  a  new  undertaking,  with  sll  the 
necessary  overhead  expense  to  be  met  by  the  community,  were  established  by  the 
Rotary  Club  independently. 

16.  Efforts  be  made  by  the  Faculty  of  the  Medical  School,  by  the  Academy  of  Medkine 
and  by  the  Orthopedic  Council  to  attract  to  Cleveland  well  trained  3roung  orthopedifti 
and  to  provide  for  their  development  through  dispensary  and  hospital  servicei  to 
this  spedalty. 


Addmonal  Private  Health  Agencies  Proposed 

There  are,  in  spite  of  the  generous  array  of  private  agencies  above  listed, 
several  activities  which  are  still  needed  to  give  a  completely  rounded  service 
to  the  community  in  the  field  of  preventive  medicine  applied  through  sodil 
organization. 

Cleveland  has  no  organization  in  the  following  fields  of  preventive  ind 
social  medicine: 

The  Prevention  and  Relief  of  Heart  Disease. 
The  Prevention  and  Cure  of  Cancer. 
The  Prevention  and  Treatment  of  Mental  Disease. 
The  Prevention  and  Control  of  Venereal  Diseases. 
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Cleveland  further  lacks  a  central  representative  popular  Public  Health 
ociation,  to  which  reference  is  made  in  the  introduction  to  Part  I. 

THE  PREVENTION  AND  RELIEF  OF  HEART  DISEASE 

Through  the  courtesy  of  the  Association  for  the  Prevention  and  Relief 
Bleart  Disease  of  New  York  the  following  text  has  been  prepared.  It 
resents  the  opinions  of  a  group  of  physicians  and  others  interested  in  these 
sets.  The  arguments  and  the  projects  proposed  have  been  in  larse 
isure  applied  to  conditions  as  they  exist  in  New  York  City,  and  are  equally 
»licable  to  Cleveland. 

Reference  to  the  list  of  the  chief  causes  of  death  in  Ohio  will  disclose 
fact  that  deaths  from  heart  disease  are  more  numerous  than  those  from 
'  other  cause,  pneumonia  and  tuberculosis  following  heart  disease 
that  order),  witib  small  differences.  Deaths  in  Ohio  per  thousand 
tulation  in  1917,  as  reported  by  the  Bureau  of  Census,  were:  heart 
■ase,  1.66;  pneumonia,  1.48;  tuberculosis,  1.42.  The  figures  for 
96  diseases  for  the  city  of  Cleveland  are  not  sufiBciently  reliable  to  be 
d,  for  the  reason  that  there  is  no  established  policy  or  standard  practice 
owed  by  the  employe  of  the  Division  of  Health  concerned  with  the  classi- 
tion  of  deaths  according  to  the  International  List  which  is  used  by 
dsticians  throughout  the  country.  The  report  from  the  Division  of 
ilth  that  there  were  855  deaths  in  the  city  of  Cleveland  attributed  to  heart 
»8e,  in  1919,  represents  considerable  margin  of  error,  but  indicates  the 
i  of  the  problem  with  which  preventive  medicine  is  faced.  At  present, 
re  are  no  facilities  especially  provided  for  the  diagnosis,  treatment,  pre- 
ition  or  study  of  the  problem  of  heart  disease,  with  the  single  exception 
the  one  electrocardiographic  station  provided  for  clinical  use  at  the  City 
spital.  If  heart  disease  can  be,  to  any  degree,  prevented,  and  there  is 
A  evidence  to  beUeve  that  this  is  the  case,  it  is  time  that  the  faeilities  and 
ices  which  are  used  elsewhere  should  be  put  into  operation  in  Cleveland. 

But  it  is  not  in  the  actual  loss  of  life  that  we  see  the  greatest  drain  upon 
community;  it  is  in  the  mass  of  children  and  elders  who  lead  handi- 
>ped,  stunted,  painful  Uves  because  of  their  chronic  disease  of  the  heart, 
til  recently,  there  has  been  but  scant  attention  paid  to  prevention  of 
rt  disease,  but  now,  thanks  to  active  organization  among  physicians 
Euxx>mplish  sane  measures  of  control  and  abatement  of  heart  disease,  the 
lines  of  the  problem,  the  objects  aimed  at  through  the  prevention  and 
ef,  the  agencies  which  can  be  availed  of,  the  methods  in  use  and  found 
able  in  attacking  this  great  drain  upon  the  pubhc's  health,  can  be  given 
h  some  precision.  Through  the  cooperation  of  the  Association  for  the 
vention  and  ReUef  of  Heart  Disease,  the  following  program  has  been 
pared  and  is  proposed  for  Cleveland,  following  the  experience  and  accom- 
hments  along  these  lines  in  New  York  City  since  1916. 

The  Amount  of  Heart  Disease  in  Cleveland 

One  of  every  15  deaths  in  Cleveland  last  year  was  reported  as  due  to 
rt  disease. 
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Two  per  cent  of  the  persons  examined  by  insurance  companies  are  re- 
jected because  of  serious  heart  defects. 

Two  per  cent  of  industrial  workers  are  found  on  careful  examination  to 
be  the  subjects  of  definite  heart  disease. 

Two  per  cent  of  the  men  coming  before  the  draft  boards,  and  to  the 
camps,  were  rejected  by  army  medical  examiners  on  account  of  heart 
d^ects. 

One  and  one-half  to  two  per  cent  of  the  children  examined  in  the  schools 
show  serious  heart  defects. 

From  the  above  facts  we  may  conservatively  estimate  that  two  per 
cent  of  the  population,  or  in  the  United  States  over  2,000,000  persons,  and 
in  Cleveland  16,000  persons,  suflPer  from  serious  Heart  Disease. 

The  objects  to  be  attained  in  prevention  and  relief  of  heart  disease  are: 

1.  Removal  of  the  causes  of  heart  disease. 

2.  Early  detection  of  potential  cases  of  heart  disease. 

3.  Early  detection  of  those  having  organic  disease  of  the  heart. 

4.  Suitable  care  of  the  above,  including  convalescent  care,  education,  and 
selection  of  suitable  occupations  for  those  handicapped  by  heart  disease. 

5.  Institutional  care  for  those  hopelessly  incapacitated  by  heart  disease  for 
self-support. 

6.  Economic  saving  to  the  community. 

7.  Humanitarian  prevention  of  suffering  and  incapacity. 

Agencies  Needed 

To  attain  these  objectives  it  would  be  of  advantage  to  enlist  the  interest 
of  those  who  should  see  and  appreciate  the  need,  preferably  by  orgaoizing 
a  voluntary  committee.  Such  a  committee  devoted  to  the  problem  and  willing 
to  take  the  initiative  in  this  field  might  well  have  representatives  of  the 
Academy  of  Medicine,  the  Division  of  Health,  the  Board  of  Education,  the 
Hospital  Council,  the  Visiting  Nurse  Association,  the  social  service  workers, 
employers  in  various  trades  and  interested  citizens,  both  men  and  women. 

The  function  of  such  a  community  committee  would  be  to  develop  in- 
terest in  the  preventive  side  of  heart  disease,  to  coordinate  existing  facilities 
for  prevention  and  relief,  to  develop  new  ones  where  necessary,  and  to  act  as 
an  educational  force.  Sub-committees  on  prevention,  on  relief  and  on  educa- 
tional publicity,  would  be  found  necessary. 

The  agencies  needed  to  provide  adequate  means  for  prevention,  diagnosis, 
treatment,  etc.,  are — 

Clinical  Laboratorieg,  Serological,   Chemical,  X-Ray,  Much  a8  are  found  in 
a  number  of  the  hoMpitaU  of  Cleveland. 

Electrocardiographic  MtationM,  Much  as  are  found  only  at  the  City  Hoijfittl 
at  preuent  in  Cleveland. 
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ConBultationB  in  Bpecialtieg  at  the  central  diMpenuary  aw  MuggeMted  in  the 
apter  on  diMpenuarieM. 

Follow-up  MyMteni  through  viwiting  nurge  and  Mocial  worker  Berviceu, 

Special  Cardiac  ClinicM,    (New  York  has  37  such  in  operation  in  17  hospitals,  situ- 

<1  so  as  to  be  of  easy  access  to  different  portions  of  the  community,  with  sessions  which 

not  conflict  with  school  hours,  and  in  the  evening  for  workers.)    The  professional 

1  associated  institutional  facilities  which  are  to  be  provided  through  these  special 

lies  are: 

(a)  Medical  supervision  and  instruction  of  patients,  instruction  of  parents, 
and  instruction  of  school  teachers. 

(b)  Special  cardiac  social  service  (social  service  workers  are  employed  in 
31  classes  in  New  York  City),  which  will  provide  assistance  in  class, 
education  of  patients  and  parents,  study  of  home  conditions,  study  of 
school  conditions,  study  of  employment  conditions. 

It  is  desirable  to  arrange  for  close  affiliation  with  the  nose,  throat 
d  dental  departments  of  the  clinic,  and  to  arrange  for  admission  and 
•^estigation  of  patients  by  hospitals  and  for  convalescent  or  chronic  care 
lere  necessary. 

Convalescent  homes  for  cardiac  patients  (similar  in  service  to  the  pre- 
atoria  and  sanatoria  for  tuberculosis)  are  needed  for  potential  cardiacs 
d  for  those  with  organic  heart  disease  in  whom  improvement  is  to  be 
pected,  with  facilities  for  fifty  or  sixty  beds  (350  beds  available  in  New 
>rk),  where  medical  supervision,  educational,  (mental  and  vocational) 
ercise  and  recreational  facilities  will  be  provided.  This  is  a  function  which 
linbow  Hospital  could  well  perform. 

Homes  for  the  incurable  cases  of  heart  disease,  such  as  the  Warrensville 
firmary  will  be  when  it  is  adequately  developed  and  staffed,  are  a  necessity 

avoid  the  present  neglect  of  the  permanent  cardiac  invalid  for  whom 
ere  is  now  in  Cleveland  no  accommodation. 

An  occupational  bureau  which  might  be  established  in  connection  with 
e  employment  bureau  at  the  City  Hall,  or  as  an  addition  to  the  employ- 
snt  function  of  the  Association  for  the  Crippled  and  Disabled,  would 
ovide  sui>ervision  of  and  aid  •  in  vocational  education  in  selected  cases 
ich  of  the  cardiac  clinics  in  New  York  has  such  a  service),  would  provide 
'  selection  of  suitable  occupations  for  cardiacs  referred  by  hospitals,  special 
nics,  convalescent  homes  and  private  physicians,  and  would  provide  means 
'  maintaining  close  cooperation  with  employers. 

Prevention 

In  its  broadest  aspect  the  prevention  of  heart  disease  presents  distinctly 
Hiical,  social  and  economic  problems. 

From  a  medical  standpoint  we  have  to  consider:  first,  the  prevention  of 
lease  in  healthy  hearts,  and  second,  the  prevention  of  disease  in  hearts 
lich  have  already  been  damaged. 
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The  ctama  of  primarj  injiiry  to  the  heait  mmde  wmj  be  groiqied  under 
tbose  mang  from  infectioiis  rfiwur  i,  those  rfnlfing  from  inUnirathms,  and 
those  f oUoiniig  imptmiq  modes  of  fife.  The  infectioas  diwiim  most  &e- 
qocntijr  allfrting  the  heait  aie  iheamatton  and  syphiKs.  The  destmctive 
effects  of  syphilis  aie  foond  most  Irequeutly  in  people  in  eaAj  adult  or 
later  life,  md  this  group  inToIres  the  oooadoation  of  the  whole  problem 
of  social  liygieiie,  as  described  in  the  chapter  devoted  to  that  subject  (See 
Part  v.; 

The  pievcptioD  of  heait  diseaae  bi  joong  people  is  of  the  greatest  impar- 
tanoe,  because  of  their  age  and  the  cost  of  their  care  to  the  community. 

The  chief  cause  of  heait  diseaae  in  earfy  fife  is  acute  rheumatism. 
Although  we  do  not  know  definite  the  causes  of  acute  rhoematism*  enough 
work  has  been  done  to  make  us  quite  certain  that  we  are  dealing  with  i 
germ  disfasr,  an  infection  whidi  probably  enters  throui^  diseaaed  tomiK 
adenoids  or  decayed  teeth. 

Therefore,  we  consider  it  a  most  important  duty  of  parents  to  have  the 
mouths  and  throats  of  their  children  namined  once  yearly  by  a  fdiysician. 
The  removal  of  diseased  tonsils  and  adenoids,  and  the  proper  care  of  the 
teeth,  are  the  most  effective  preventive  measures  against  rheumatisiii  it 
present  known  to  us.  Xe^ect  to  provide  the  diet  whidi  will  permit  of  anin- 
terrupted  and  steady  development  in  wei^t  and  hei^t  in  prt^Kxtioii  to 
age,  may  also  be  considered  a  major  cause  of  cardiac  disease  in  diildhood, 
owing  to  the  lowered  bodily  resistance  to  infection  and  diminished  capacity 
for  recuperation  firran 


Statistics  of  3,1S4  cases  of  acute  and  siib-acute  rheumatism,  gathered 
from  the  records  of  four  New  York  City  Hospitals,  show  that  the  greatest 
number  of  cases  occur  during  February,  March,  April  and  May. 

That  pec^Ie  become  ''run  down"  or  *'below  par"  physically  during  the 
late  winter  and  early  spring  months,  is  a  fact  based  upon  common  experi- 
ence. We  do  not  know  that  this  physical  condition  makes  people  more 
susceptible  to  rheumatic  infection,  but  because  of  the  greater  frequency  of 
rheumatism  at  this  time  of  the  year,  it  would  seem  wise  to  promote  in  every 
way  possible  the  maintenance  of  good  health  during  the  winter  months. 
The  value  of  out-(^-<ioor  exercise  and  sufficient  sleep  in  well- ventilated  rooms, 
as  means  to  this  end,  cannot  be  overestimated. 

People  who  have  had  one  attack  of  rheumatism  are  especially  liable  to 
other  attacks,  and  therefore  it  is  of  the  utmost  importance  that  they  observe 
the  preventive  measures,  outlined  above,  in  reference  to  the  tonsils,  the  care 
of  teeth  and  keeping  in  good  physical  condition. 

A  person  suffering  from  an  acute  attack  of  rheumatism  should  be  placed 
under  medical  care  at  once,  and  should  be  kept  in  bed  for  some  days  after  the 
temperature  is  normal,  even  though  no  signs  of  heart  disease  can  be  found.  He 
necessity  for  a  prolonged  rest  in  bed  is  based  upon  the  knowlMge  that  an 
acute  inflammatory  process,  which  we  are  unable  to  detect,  may  exist  in 
the  heart  and  subsequently  develop  into  severe  heart  diseaae. 
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Adults  leading  sedentary  lives,  whose  activities  are  chiefly  mental,  who 
but  little  out-of-<ioor  exercise,  who  eat  too  much  and  sleep  too  little, 
luently  8u£Fer  from  circulatory  changes.  The  exact  e£Fect  on  the  heart 
poisons  derived  from  this  mode  of  life,  as  well  as  from  the  habitual  use 
sdcohol,  tobacco,  tea  and  co£Fee  in  intemperate  amounts  cannot  be  defi- 
dy  and  precisely  stated,  but  it  is  certainly  the  part  of  wisdom  to  change 
*s  mode  of  life,  if  it  is  of  the  type  described,  and  equally  advisable  to 
trict  the  use  of  these  poisons. 

The  social  problems  of  the  prevention  of  heart  disease  require  the  fullest 
peration  of  the  family,  school  authorities,  and  employers  in  caring  for 
se  whose  heart's  efficiency  has  been  impaired  by  disease. 

The  economic  problem  involved  in  the  prevention  of  heart  disease  is  of 
reasing  importance  because  in  childhood  this  disease  may  cripple  pros- 
tive  wage-earners,  while  in  adult  life,  the  earning  capacity  of  the  patient 
y  be  permanently  limited  or  even  destroyed,  and  he  and  his  dependents 
ome  a  charge  on  the  community.  Statistics  show  that  the  number  of 
»ple  incapacitated  by  heart  disease  is  already  large  and  rapidly  increasing, 
;  the  preventive  measures  outlined,  if  widely  known  and  applied,  would 
uce  the  number  to  be  cared  for  by  the  state  and  theref ore»  diminish  the 
in  on  the  public  treasury. 

Prevention  may  be  summarized  to  include — 

Control  of  infectioua  diseases,  particularly  rheumatism  and  syphilis. 

Care  of  teeth,  tonsils  and  adenoids. 

Lengthening  of  the  period  of  hospital  stay  and  convalescent  care  after 
acute  infections,  particularly  after  rheumatiam  and  tonsillitis.  Hospitals  in 
Cleveland  are  not  doing  their  part  and  cannot  unto  the  shortage  of  beds 
isrdieved* 

Supervision  of  home  after-care,  preferably  from  a  special  cardiac  class 
in  a  dispensary. 

More  regard  for  "growing  pains"  in  children,  commonly  found  to  be 
of  infectious  or  inflammatory  origin,  and  their  importance  often  overlooked. 

Supervision  of  nutritional  defects. 

Avoidance  of  mid-age  over-ezertion,  habits,  intoxications,  etc. 

Prevention  of  decompensation  may  well  come  imder  this  heading.  It  is 
really  the  prevention  of  serious  heart  breakdown  and  is  important.  Pre- 
vention of  heart  overstrain  in  those  with  a  recognized  heart  defect  is  an  im- 
portant service  of  special  cardiac  clinic  classes  for  adults. 

Detection  of  patients  with  early  or  unrecognized  cardiac  disease  is  the 
It  step  of  proper  preventive  management.  Physical  examination  of  all 
Idren  admitted  to  schools,  public  and  private,  is  advised.  Re-examina- 
ns  should  be  made  once  a  year  where  practicable,  and  always  after  an 
ite  illness. 
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(e)  The  general  hospitals  of  Cleveland  do  not  discharge  patients  sufferiDg 
from  cardiac  defect  without  arranging  either  for  adequate  coovalescent 
care  or  for  dispensary  and  home  supervision. 

(0  Physicians  having  children  in  their  care  examine  each  year  the  cooditioo 
of  the  tonsils,  adenoids  and  teeth  of  such  patients,  with  a  view  of  de- 
tecting fod  of  infection,  by  the  removal  of  which  cardiac  disease  may 
in  some  measure  be  reduced. 

(g)  The  Board  of  Education  provide  for  special  medical  supervisiaa  and 
administrative  concessions  for  cardiac  children. 

(h)  A  committee  be  formed  for  the  purpose  of  studjring  the  resources  for 
prevention  and  relief  of  heart  disease  and  for  developing  knowledge  of 
and  interest  in  the  use  of  all  means,  including  education,  which  may  be 
rdied  upon  to  prevent  the  development  of  heart  disease  or  postpone 
its  disabling  results. 

PUBLICITT 

^  Suitable  material  for  distribution  to  teachers,  nurses,  and  friends  or 
families  of  patients  will  be  found  among  the  publications  of  the  Associatkm 
for  the  Prevention  and  Relief  of  Heart  I)isease,  in  New  York  (327  East 
57th;Street). 

BmUOORAPHT 

For  those  especially  interested  in  this,  the  most  recent  field  of  organised 
preventive  medicine,  the  following  references  will  be  found  to  contain  tbe 
best  information: 

Reports  of  the  Massachusetts  General  Hospital  Social  Service  Department, 
Boston.     1911,  1918. 

Reports  of  the  Children's  Heart  Hospital  of  Boston,  Mass.    Annual  since 
1912. 

The  Trade  School  for  Cardiac  Convalescents  Reports.  1913-1914, 1914-1916. 
Reports  of  the  Bellevue  Hospital  Social  Service  Department,  New  York, 
N.  Y.     1914. 

Reports  of  the  Peter  Bent  Brigham  Hospital,  Boston,  Mass.     1915,  1919. 
Reports  of  the  Burke  Foundation,  White  Plains,  New  York.     1915,  1916, 
1917-1918. 


"Heart  Disease  and  Its  Industrial  Relations."    Warren  Coleman,  hLV^ 

American  Journal  of  Public  Health,  1915,  VI,  No.  5,  452. 

"The  Prevention  and  Relief  of  Heart  Disease."     IVeekly  Bullelin  of  the 
Department  of  Health  of  the  City  of  New  York,  1916,  V,  No.  37. 


Heart    Disease    in    Infancy    and    Childhood."    A.  L.  Goodman,  M.  D., 
Archives  of  Pediatrics,  1916,  XXXIII,  No.  12. 
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''Suggettiona  for  Municipal  Control  of  Carditis."  Thomas  B.  Hegeman, 
M.  D.,  MarMy  BuIkUn  of  the  Department  of  Health  of  the  City  of 
New  York,  1917,  VII,  No.  2. 

''Recent  Statistics  of  Heart  Disease  with  Special  Reference  to  its  Increased 
Incidence."  Frederick  L.  Hoffman,  Jowmal  American  Medical  Asao- 
cialian,  1920,  LXXIV,  No.  20,  1364. 

The  Organized  Care  of  Cardiac  Children."  William  P.  St.  Lawrence,  M.  D. 
Hoepiial  Social  Service  Quarterly,  1920,  11,  151. 

''Heart  Disease  as  a  Public  Health  Problem."  Lewis  A.  Conner,  M.  D. 
Journal  American  Medical  Aesodaiion,  1920,  Vol.  74,  No.  23,  page  1567. 

''Effect  of  Tonsillectomy  upon  the  Recurrence  of  Acute  Rheumatic  Fever 
and  Chorea."  ^^Hlliam  P.  St.  Lawrence,  M.  D.  (Read  before  the 
American  Medical  Association  at  New  Orleans^  April  30,  1920 — to  be 
published). 

THE  PREVENTION  AND  CURE  OF  CANCER 

If  it  is  true,  as  it  seems  to  be,  that  one  in  ten  of  the  deaths  of  persons 
^ond  the  age  of  forty  is  due  to  cancer,  and  if  the  apparently  verged  in- 
ase  in  the  death  rate  from  cancer  amounts  to  as  much  as  2.5%  per  annum, 
Te  is  good  reason  for  both  public  and  private  health  agencies  to  start  upon 
ir  studies  and  their  education  of  others,  so  that  at  least  the  resources  for 
ly  accurate  diagnosis  and  cure  may  be  put  at  the  disposal  of  all  who  need  it. 

The  American  Society  for  the  Control  of  Cancer  which  has  led  thejcoun- 
in  this  subject  has  been  instrumental  in  organizing  state  and  local  socie- 
'  with  the  same  purpose.  No  such  society  independently  or  as  a  branch 
the  national  society  has  been  formed  in  Cleveland,  although  during  the 
ing  of  1920  a  number  of  Cleveland's  public  spirited  surgeons  devoted  Uiem- 
''es  for  the  better  part  of  a  week  to  lecturing  before  lay  audiences  on  the 
ject  of  early  diagnosis,  cure  and  prevention  of  cancer. 

The  National  Society  has  contributed  to  the  Survey  by  preparing  a  pro- 
tn  suitable  for  adoption  by  Cleveland.    Such  an  undertakmg  will  need 

support  of  the  Division  of  Health,  and  especially  of  any  publicityjor  edu- 
ional  service  the  city  can  supply,  and  of  private  agencies,  particularly  of 

special  society  which  this  statement  of  the  case  may  tempt  into  existence. 

Some  of  the  activities  proposed  have  been  adopted  by  many  health 
artments.  In  no  place  have  all  the  possibilities  of  an  organized  attack 
n  public  and  private  indifference  been  employed. 

Suggested  activities  of  a  local  Cancer  Prevention  Society  are  as  follows: 

Program  of  Activities 

As  the  purpose  of  the  National  Society  as  well  as  the  State  and  Local  Committee  is 
)ring  essential  cancer  control  facts  to  as  nearly  as  possible  100%  of  the  adult  popula- 
1,  this  subject  of  activities  should  logically  be  considered  in  connection  with  the  appoint- 
it  of  certain  sub-committees. 
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(If  the  committee  as  a  whole  prefers  to  carry  on  the  various  phases  of 
the  program  instead  of  appointing  sub-committees,  it  would  doubtless  tend 
to  greater  efficiency  in  most  cases  if  the  main  activities  were  apportioned 
among  the  committee  members.  In  this  way  individual  members  should 
be  made  responsible  for  the  prosecution  of  definite  parts  of  the  program.) 

i.  ActivitieB  of  a  Bub'committee  for  work  with  profesMtonal  or  quan'profeanoM 
groupM, 

(a)  Division  of  Health. 

First  ascertain  through  the  central  office  what,  if  anything,  the  Division 
has  done. 

Assist  in  securing  the  Division's  cooperation  in  printing  and  distribut- 
ing pamphlets  suggested  by  the  society. 

Encourage  the  Division  to  provide  free  examination  of  specimens  of 
suspected  cancerous  tissue  for  diagnostic  purposes. 

If  a  regular  health  bulletin  is  issued  persuade  the  editor  to  devote  cer- 
tain numbers  or  parts  of  numbers  to  cancer  control. 

The  Division  should  be  encouraged  and  assisted  in  the  preparation  ci 
popular  articles  on  cancer  for  newspapers. 

If  the  Division  has  a  health  exhibit  it  should  devote  a  portion  of  it  to 
material  for  education  regarding  cancer. 

Where  health  centers  are  established  they  should  be  provided  with 
exhibits,  placards  and  literature  for  general  public  distribution. 

The  Division  should  be  urged  to  prepare  circulars  on  danger  signals  of 
cancer  for  distribution  to  all  midwives. 

(b)  Medical  Associations,  Academies  and  Societies. 

As  above,  find  out  first  of  all  by  writing  to  the  National  Society  Office 
what  has  been  done  by  these  organizations. 

Assist  the  Central  Office  in  securing  the  appointment  of  a  permanent 
Cancer  Committee  in  the  Academy  of  Medicine. 

Encourage  all  such  organizations  to  cooperate  with  the  society  and  other 
organized  groups  in  educating  both  the  medical  profession  and  the  public. 

Endeavor  to  have  each  medical  organization  devote  at  least  one  meeting 
each  year  for  its  own  members  to  a  discussion  of  cancer,  and  hold  at  least  one 
public  meeting  on  the  same  subject  each  year  (perhaps  in  cooperation  with 
other  groups  or  with  the  Division  of  Health.) 

Present  to  all  organized  medical  groups  their  responsibility  for  the 
education  of  the  medical  profession  and  attempt  to  have  them  publish, 
either  alone  or  in  cooperation  with  the  Health  Division,  the  society's  hand- 
book for  this  purpose. 
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Encourage  the  publication  of  good  articles  on  cancer  in  state  and  local 
medical  journals. 

Hospitals  and  Dispensaries. 

Prepare  posters  and  placards  on  cancer  for  bulletin  board  display. 

Encourage  the  distribution  of  appropriate  literature  on  the  subject  to 
patients. 

Nursing  Organizations  and  Schools. 

Every  training  school  for  nurses  should  be  urged,  through  the  appropriate 
surgeon  of  the  hospital,  to  include  cancer  control  in  the  lecture  course. 

All  such  schools  should  be  supplied  with  the  special  literature  prepared 
for  nurses  by  the  society. 

Efforts  should  be  made  to  provide  speakers  for  meetings  of  state  nurses' 
associations  and  before  local  nurses'  organizations  and  clubs. 

All  public  health  nurses  should  be  provided  with  the  society's  special 
nurses'  literature. 

A  special  effort  should  be  made  to  acquaint  all  industrial  nurses  with  the 
facts  necessary  for  their  use  in  advising  employes  on  the  subject  of  cancer. 

Medical  Schools  and  Colleges. 

A  special  effort  should  be  made  through  the  dean  or  head  of  the  Depart- 
ment of  Pathology  to  give  due  attention  to  instruction  of  students  in  the 
recognition  of  pre-cancerous  conditions.  This  will  require  considerable  tact  in 
all  cases  and  an  excellent  beginning  would  be  made  by  securing  their  consent  to 
procure  and  distribute  Dr.  Greenough's  handbook  to  the  students  of  each 
senior  class. 

Those  conducting  courses  in  Public  Health  should  have  the  literature 
of  the  society  brought  to  their  attention  for  use  with  their  students. 

Public  Health  Association  when  formed. 

These  excellent  non-official  public  health  agencies  are  already  doing 
some  most  effective  work.  Where  such  associations  exist  they  should 
always  be  asked  to  cooperate  in  any  campaign  started  in  their  states  or  coun- 
ties. Made  up  as  they  are  of  representatives  of  all  health  and  civic  organiza- 
tions, together  with  prominent  members  of  Chambers  of  Commerce,  Rotary 
Clubs,  manufacturers'  associations,  labor  groups  and  representatives  of  the 
press,  the  cancer  campaign  could  be  conducted  by  them  (with  guidance)  in 
its  entirety. 

Association  of  Industrial  Physicians  and  Surgeons  when  formed. 

Such  associations,  together  with  all  other  organized  groups,  are  circular- 
ized from  time  to  time  from  the  office  of  the  National  Committee.  Much 
local  assistance  can  be  rendered  by  following  up  these  letters  and  applying  the 
suggestions  in  individual  plants. 
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2m  Activity  of  Mub'COfnfnittmm  for  uwrk  with  lay  or  non'gnrofmMHonml  groupt. 

(a)  Social  Workers. 

Contacts  should  be  formed  with  the  heads  of  all  charitable  orKanisa- 
tioQS  doing  home  visiting  or  nursing  with  the  idea  of  instructing  these  social 
workers  in  regard  to  early  cancer,  in  order  that  they  may  be  in  a  position  to 
properly  those  with  whom  they  come  in  contact. 


Charities,  and  similar  groups*  may  be  willing  to  cooperate 
in  arranging  for  public  meetings. 

(b)  Women's  Clubs. 

The  organised  women's  clubs  should  be  specially  urged  to  provide  for 
a  discussion  of  cancer  at  their  annual  meetings. 

The  local  clubs  should  prove  of  the  greatest  assistance  in  arranging 
public  meetings  of  women  to  be  addressed  by  qualified  physicians. 

Many  clubs  maintain  a  Public  Health  Committee  and  through  this 
much  valuable  cooperation  can  be  secured  by  public  meetings,  holding  ex- 
hibits, distributing  literature,  participating  in  special  "health  days,"  etc. 

(c)  Chambers  of  Commerce. 

The  Public  Health  Committee  of  the  Chamber  of  Commerce  should  be 
stimulated  to  give  the  cancer  control  program  attention  in  their  public  dis- 
cussions and  press  bulletins. 

Literature  on  the  subject  should  be  provided  for  distribution  to  their, 
members  and  to  be  picked  up  by  visitors  to  their  rooms.  The  same  applies 
to  the  Men's  City  Club  and  to  the  Rotary  Club. 

(d)  Trades  Coimcils  and  Unions. 

These  industrial  groups  should  be  encouraged,  through  their  officers,  to 
allow  the  subject  to  be  discussed  at  some  of  their  meetings  and  be  provided 
with  literature  for  distribution. 

(e)  Ministerial  and  other  clerical  groups. 

These  influential  organizations  should  arrange  for  a  full  presentation 
of  the  subject  before  their  whole  membership. 

Opportunity  should  be  sought  to  have  the  cancer  control  progress  out- 
lined to  church  clubs,  men's  and  women's. 

Churches  will  often  cooperate  in  the  conduct  of  public  meetings. 

(0  All  other  organized  groups  should  be  made  acquainted  with  the  purposes  of  the  society 
and  the  information  which  it  is  prepared  to  disseminate.  Some  of  the  other  orgsnitt* 
tions  which  readily  come  to  mind  are: 

Fraternal  Orders — Young  Men's  and  Young  Women's  Christian  Asso- 
ciations and  Young  Men's  and  Young  Women's  Hebrew  Associations. 
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AetioitieB  of  Sub'Committee  on  Publicity. 

This  is  one  of  the  most  important  fimctions  of  a  local  committee  and  much  of  the 
cess  of  the  campaign  will  depend  entirely  upon  the  efficiency  of  this  sub-committee. 
ile  all  possible  avenues  of  publitity  cannot  be  covered,  some  of  the  obvious  methods  to 
oware: 

(a)  First  of  all  cultivate  a  personal  acquaintance  with  editors  of  the 
principal  newspapers. 

(b)  Offer  assistance  to  any  of  the  above  groups  planning  to  hold  meet- 
ings of  any  kind  on  cancer  by:  helping  to  prepare  material  for  announcement 
cards,  "throw-aways,"  window  posters,  newspaper  advertising,  etc. ;  preparing 
and  sending  out  notices  to  be  read  in  churches,  lodges,  clubs  and  similar  places, 
and  by  assistance  in  every  way  in  calling  the  attention  of  the  public  to  the 
coming  meeting. 

(c)  Follow  up  every  meeting  held  by  sending  a  digest  of  it,  carefully 
prepared,  to  the  newspapers.  The  editor,  if  already  a  fnend  of  the  move- 
ment, will  usually  send  a  competent  reporter  to  cover  an  important  meeting. 
No  chance  should  be  lost  to  get  into  the  good  graces  of  the  best  reporters,  for 
^ey  will  often  prepare  the  copy  themselves  if  they  feel  it  is  appreciated. 

(d)  Material  should  be  prepared  either  from  the  monthly  bulletin  of  the 
society  or  other  sources,  or  be  written  by  a  qualified  practitioner  connected 
with  the  society,  for  special  news  articles  or  editorial  comment  in  papers. 

(e)  Where  "Health  Columns"  are  run  by  papers,  encourage  the  editor 
to  devote  the  space  (or  part  of  it)  to  the  cancer  control  movement  from 
time  to  time.  If  it  is  run  in  the  nature  of  "Questions  and  Answers"  it  can 
be  used  to  great  advantage  by  asking  the  editor  leading  questions  on  the 
subject,  which  will  often  elicit  a  rather  thorough,  popular  discussion. 

In  addition  to  this  description  of  what  may  be  called  the  mechanics  of 
icational  publicity  there  is  an  opportunity  for  research  in  the  local  inci- 
ice,  the  occupational  distribution  and  whatever  special  etiological  factors 
ly  be  discovered  in  the  trades  and  industries  of  Cleveland. 

That  much  can  be  done  to  reduce  the  high  incidence  of  inoperable  cancer, 
one  doubts.  We  know  enough  about  the  subject  to  have  no  excuse  for 
r  silence.  Ignorance  of  the  resources  of  preventive  surgery  and  early 
ignosis  is  a  direct  challenge  to  our  energy,  and  this  ignorance  is  wide- 
"ead  among  all  classes  of  the  population. 

THE  PREVENTION  AND  RELIEF  OF  MENTAL  DISEASE 

The  need  for  a  local  society  to  promote  the  interests  of  the  mental  hygiene 
vement  is  well  described  in  Part  VI.,  together  with  suggestions  for  suit- 
e  activities.  The  Women's  Protective  League  is  the  only  private  agency 
iling  with  any  phase  of  this  problem,  and  its  activities  are  confined  closely 
relations  with  court  cases  and  delinquency. 

BE  PREVENTION  AND  CONTROL  OF  VENEREAL  DISEASE 

The  work  to  be  done  by  a  local  society  along  lines  so  successfully  followed 
the  American  and  various  state  Social  Hygiene  Associations  is  described 
Part  V.  A  nucleus  for  such  an  organization  was  formed  in  Cleveland  and 
active  work  during  and  just  after  the  war.  It  should  be  revived  and 
lime  its  work. 
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SUMMARY  OF  RECOMMENDATIONS 

Public  Health  Smrvie—: 

Any  repetition  of  the  numerous  suggestions  or  specific  recommendatiaos  coocemng 
the  personnel,  organization,  authority,  functions  or  performance  of  the  public  services 
which  have  been  analyzed  in  the  previous  pages  would  be  superfluous  for  those  wboae 
interest  has  been  aroused  by  the  text. 

A  few  main  features  will  be  mentioned  to  call  attention  to  the  relative  importance  of 
the  recommendations  as  they  appear  to  the  members  of  the  Survey  staff. 

General  AdminUtration 

Under  general  administration  it  is  considered  to  be  of  chief  importance  that  a  Com- 
missioner of  Health  be  appointed  whose  entire  time  may  be  devoted  to  his  duties  in  the 
Division  of  Health,  and  that  the  salary  be  adequate  to  demand  the  undivided  interest  of 
a  trained  sanitarian  (not  less  than  $7,500). 

Civil  service  appointments  for  the  entire  division  are  thought  to  be  essential  to  the 
best  service,  in  the  case  of  nurses,  the  Central  Nursing  Committee  to  be  the  agent  of  the 
Civil  Service  Commission  in  determining  fitness  of  applicants.  Medical  examinatiao 
and  a  probation  period  of  three  months  for  all  employes  before  definite  acceptance  are 
advised. 

Sanitary  areas  as  defined  for  Cleveland  by  the  Bureau  of  the  Census  should  be  ined 
as  the  basis  of  all  administrative  districts  for  health  work.  The  commissioner  shoold 
hold  regular  conferences  on  policies,  programs  and  results,  with  his  chiefs  of  bureaus.  The 
power  to  make  sanitary  rules  and  regulations  should  be  vested  in  an  advisory  board  of 
which  the  Commissioner  of  Health  is  a  member,  the  regulations  to  have  the  force  of  dtjr 
ordinances. 

An  assistant  or  deputy  commissioner  should  have  in  charge  all  legal  actions  taken  at 
the  instance  of  any  of  the  bureaus  of  the  division. 

Bureau  of  Communicable  Digeate 

The  control  of  the  communicable  diseases  of  animals  (other  than  those  used  for  slaugb- 
ter)  should  be  vested  in  this  bureau. 

A  skilled  intubator  in  the  employ  of  the  Division  of  Health  is  considered  a  necessty 
for  emergency  work  in  diphtheria. 

The  service  of  the  district  physicians  would  be  greatly  improved  if  the  ten  recom- 
mendations presented  are  met. 

Bureau  of  Child  Hygiene 

The  thorough  consideration  of  the  Bureau  of  Child  Hygiene  in  Part  III.  makes  un- 
necessary any  statement  of  recommendations  here. 

Bureau  of  Sanitation 

The  needs  of  the  Bureau  of  Sanitation  are:   a  full-time  trained  chief  of  the  burcaOf 
sufficient  sergeants  to  maintain  field  supervision  of  the  work,  and  the  assigning  of  ^ 
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tary  patrolmen  from  other  bureaus  to  work  under  the  direction  of  this  bureau,  in  small 
ricta  where  they  may  cover  all  types  of  field  inspection,  functions  now  served  by  them 
my  tyureau.  The  work  that  should  be  vigorously  prosecuted  by  this  bureau  includes 
ffcexnent  of  housing  regulations,  the  making  of  a  sanitary  survey  of  the  city  especially 
xate  all  privies,  private  water  supplies  and  stables. 

mau  of  Food  and  Dairy  IriMpection 

The  Bureau  of  Food  and  Dairy  Inspection  should  modify  its  methods  for  milk  control 
lake  use  of  the  bacterial  counts  of  milk  as  a  basis  of  exclusion  of  supplies.  There  should 
equired  the  sterilisation  of  containers,  discontinuance  of  holding  milk  after  pasteurixa- 
before  bottling,  and  a  standard  bottle  cap  to  indicate  the  place  and  date  of  production 
Msteurization  of  the  milk  and  the  grade.  No  milk  showing  counts  of  over  500,000 
deria  per  cubic  centimeter  in  the  pasteurized  product  should  be  allowed  on  sale  or  for 
ribtitioD. 

■«aa  of  Laboratories 

The  Bureau  of  Lfaboratories  requires  the  undivided  attention  of  a  full-time  chief. 
B  bureau  should  be  relieved  of  its  inspectorial  functions.  Determination  of  meningo- 
ms  in  spinal  fluids  for  type,  and  of  pneumococcus  in  sputum  for  type  should  be  offered 
the  laboratory.  Specific  antisera  and  vaccines  of  proved  value  should  be  available 
xigh  this  laboratory.  Additional  activities  suitable  for  this  bureau  to  initiate  are 
posed  in  the  special  chapter  on  "Patent  Medicines." 

reau  of  Vital  Statistics 

The  Bureau  of  Vital  Statistics  needs  a  full-time  trained  statistician  as  chief  to  inaugu- 
e  and  direct  to  completion  the  plan  of  work  presented  in  the  special  chapter  on  this 
ject. 

V  Activities 

New  activities  are  considered  essential  through:  the  appointment  of  a  Commissioner 
r^blicity  and  Research  within  the  Department  of  Public  Welfare  to  inaugurate  and 
ndinate  facilities  for  health  education  in  Cleveland;  the  organization  of  a  bureau  of 
itutional  inspection  or  a  subdivision  of  an  existing  bureau  in  the  Division  of  Health, 
nsure  adequate  sanitation  of  environment  and  medical  care  of  inmates  of  institutions; 
organization  of  a  bureau  of  industrial  hygiene  to  protect  employes  against  the  hazards 
beir  occupations;  the  provision  of  a  corps  of  physicians  to  make  initial  medical  exami- 
ions  of  all  city  employes  on  admission  to  the  city  service  and  periodic  re-examinations 
xially  thereafter;  the  organization  of  an  inspection  and  treatment  service  for  the  con- 

of  narcotic  drug  habitues  as  required  by  city  ordinance;  assumption  by  the  Division 
health  of  the  responsibilities  assigned  to  it  by  city  ordinance  in  the  supervision  over 
^  nurseries;  provision  for  sufficient  physicians  and  nurses  to  permit  of  inspection  of 
Idren  in  the  parochial  schools  in  a  mcuiner  comparable  with  the  service  of  medical  pro- 
Uon  given  to  the  children  of  the  public  schools. 

The  Health  Centers  should  be  increased  in  number  to  sixteen,  with  appropriate  in- 
ase  in  personnel  and  the  functions  served  in  these  district  offices  increased  to  cover  all 
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FHoatm  Hemlih  Ag^ncin 

It  is  bdieved  to  be  of  great  importanoe  tiiat  a  Oev^dand  or  Oqfalioca  County  Pubfic 
Healtli  Aaaodatioa  be  formed  to  give  directioo  and  more  effecthreneaa  to  the  efforts  of  all 
the  pabUc  and  private  agencies  In  this  field. 

A  secretary  for  health  to  act  as  advisor  in  health  problems  to  the  Director  of  the 
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For  detailed  recommendations  dealing  with  the  activities  of  the  Anti-Tobercdloiis 
League,  the  Visiting  Nurse  Association,  the  Association  for  Crippled  and  I>isabkd,  the 
Hospitals  and  Dispensaries  the  reader  is  referred  to  the  special  parts  and  chapters  devoted 
to  these  solijects. 


New  private  committees  or  agencies  are  urged,  so  that  public  interest  and  action  may 
be  devdoped  in  the  subjects  of  Prevention  and  Rdief  of  Heart  Disease,  Prevention  and 
Control  of  Cancer,  Prevention  and  Treatment  of  Mental  Disease  and  for  the  Prevention 
and  Control  of  Venereal  Diseases,  for  all  of  which  projects  detailed  plans  were  presented  in 
the  appropriate  chi^yters* 
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TABLE  VI, 


Report  of  District  Physicians— 1919 


il  PaiientM 

Old 

New. 

«/  CalU    (On  the  above) 

Office .^.^ 

Number  of  calls  per  case.- ^ : 

cellaneouM,  not  included  in  the  above 

Wrong  address: 

Not  found 

Notill.^- „ „... 

Death  Certificates. 

Contagious  Inve9tigation 

Board  of  Education,  etc. ^ 

Vaccinations. 

009ai  of  CaM9M 

Continued 

Discharged 

Died. 

To  nurse.... ^ 

To  hospitals...- %, 

To  dispensaries 

To  dentists. 

To  private  physicians. 

To  correctional  agencies 

To  relief  agencies 

Percent  of  total  cases  referred  to  hospitals 
dispensaries,  private  physicians 
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Calls  out  of  district 

(Included  in  home  calls  above.) 
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TABLE  IX. 

Synopsis  of  ClsssifWid  Report  of  Bocteiiolo^kal  Riaminsrion  of  Qe? eland 

Market  Milk 

"The  age  of  the  milk  after  pasteurisatkn  is  indicated  as  nearly  as  possible  by  'Troh" 
tf  less  than  24  hours  after  pasteurisation,  and  by  "24  hours**  if  botded  for tiiat  periodor 
longer. 


Group  I. — 12  samples: 

Class  A — ^3  samples 
Class  B — 8  samples 
Class  C — 1  sample 


Group  II. — 54  samples: 

Class  A —  6  samples 
Class  B — 28  samples 
Class  C — 20  samples 


Group  III. — ^34  samples: 


Class  A~  1 

sample 

Class  B — 18 

samples 

Class  C^15 

samples 

Patron 

Milk 

Bacteria 

Patron 

Milk 

Bacterii 

Class 

Age 
Group  I. 
Class  A 

Count 

Class 

Age 

Group  II. 
Class  A 

Count 

Y. 

Fresh 
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Y. 

Fresh 

35,000 

X.Y. 
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X. 
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32.000 

X. 
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X. 
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Y. 
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2  spreadcn 

Class  B 

Y. 
YJL. 

Fresh 
Fresh 
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19.000 

X.YJ5. 

Fresh 

114,000 

X. 

Fresh 

116,000 

Class  B 

X. 
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97,000 

X.Y.Z. 

Fresh 

109,000 

Z. 

Fresh 

224.000 

X.Y.Z. 

Store 

223,000 

Y. 

Fresh 

65,000 

Y.Z. 

Fresh 

70,000 

Y. 

Fresh 

72.000 

X.Y.Z. 

Fresh 

58,000 

X. 

Fresh 

115.000 

X. 

Fresh 

214,000 

z. 

Fresh 

320.000 

Y. 

Fresh 

65,000 

Class  C 

Z. 
Z. 

Fresh 
Fresh 

120.000 
130.000 

Y. 

24hr8. 

Over  500,000 

Y. 

Fresh 

225.000 
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Group  II. — (Coatinued) 

24hr8.  490,000 

Fresh  256,000 

Fresh  107,000 

24hr8.  15.000 

24hr8.  117,000 

Fresh  35,000 

Fresh  95,000 

Fresh  234,000 

Fresh  56,000 

Fresh  261,000 

Fresh  108.000 

Fresh  55,000 

24hr8.  95,000 

Fresh  74,000 

24hr8.  420,000 

24  hrs.  400 ,  000 

Fresh  60,000 

Fresh  104.000 

Fresh  115,000 

Class  C 


Y. 


Y. 
Z.  " 
Z. 

z. 

Y. 

Y. 

Y. 

Z. 

Y.Z. 

Z. 

Z. 

Z. 

Y, 

Y. 

Y. 

Y. 


Fresh 

Over  500,000 

Fresh 

Over  500,000 

X. 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

X. 

Fresh 

Over  500,000 

z. 

Fresh 

Over  500,000 

z. 

Fr^ 

Over  500,000 

z. 

Fresh 

Over  500,000 

z. 

24  hrs. 

Over  500,000 

z. 

24  hrs. 

Over  500 ,  000 

z. 

24  hrs. 

Over  500,000 

Y. 

24  hrs. 

Over  500.000 

Z. 

24  hrs. 

Over  500,000 

Z. 

24  hrs. 

Over  500,000 

z. 

Fresh 

Over  500,000 

z. 

Fresh 

Over  500,000 

Y.Z. 

Fresh 

Over  500,000 

Y. 

24  hrs. 

Over  500.000 

Y. 

Group  III. 

Class  A 

Fresh 

Class  B 

Fresh 

Fresh 

Fresh 

Fresh 

Fresh 

24  hrs. 

Fresh 

Fresh 

Fresh 

Fresh 

Fresh 

24  hrs. 

Fresh 

24  hrs. 

Fresh 

Fresh 

Fresh 

Fresh 

Class  C 


26,000 


150,000 
300,000 

91,000 

1,000 

210,000 

97,000 

143,000 

7,000 

71,000 

55,000 
140,000 
135,000 
434,000 
156,000 

95,000 
180.000 
109.000 
136.000 


Fresh 

Over  500,000 

Fresh 

Over  500.000 

Fresh 

Over  500,000 

Fresh 

Over  500.000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

24  hrs. 

Over  1,000,000 

Fresh 

Over  500,000 

Fresh 

Over  500,000 

Fresh 

Over  500.000 

Fresh 

Over  500,000 

24  hrs. 

Over  500,000 

24  hrs. 

Over  500,000 
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Tables  on  the  Movements  of  the  Population 

of  Cleveland  * 


TABLE  X. 

Rank  and  growth  of  the  population  of  defeland,  in  comparison  with  twenty 

other  cities,  1900  to  1926 


1920 

1910 

1900 

City 

Population 

Rank 

Population 

Rank 

Population 

Rank 

Cleveland. 

New  York 

Chkago. _. 

Philadelphia 

Etc 

This  table  is  intended  for  census  years  primarily  but  may  be  used  for  intercoual 
years  on  the  basis  of  Census  Bureau  estimates. 


TABLE  XI. 

Principal  color,  nativity  and  parentage  classes  of  the  population.    Percentage 
of  total,  and  rate  of  growth  of  each  class,  1900  to  1920 


1920 

1910 

Class  of  Population 

Popula- 
tion 

Per  Cent 
of  Total 

Percent 

Increase 

Since  1900 

Popula- 
tion 

Percent 
of  Total 

Per  Cent 
Increaae 

Since  1900 

Total 

White— 

Native-bom — 

Of  native  parentage.... 

Of  for.  or  mxd.  ptge 

Foreisn-bom 

Negro .- 

Other  Colored — 

Chinese... 

Japanese 

Others  of  this  class 

" 

This  table  is  intended  for  census  years  jprimarily  but  may  be  used  occaaooally  W 
intercensal  years  for  the  calculation  of  differential  birth  rates  and  death  rates  for  cico 
class  of  the  population. 

*  In  such  of  the  following  tables  as  subdivisions  of  the  city  are  used  for 
the  tabulation  of  population,  morbidity,  mortality,  etc.,  it  is  recommended 
that  the  sanitary  areas  (131),  as  established  by  the  Bureau  of  the  Census  for 
Cleveland,  be  used  in  preference  to  wards  or  other  political  or  administrative 
districts  of  the  city's  area.  This  will  affect  Tables  XV.,  XVII.,  XX.,  XXI.. 
XXII.,  XXVII.,  XXXIII..  XXXV..  XXXVI. 
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TABLE  XII. 
umber  and  percentage  of  population  in  eacli  age  period,  by  sez,  1910  and  1930 


1920 

1910 

Age 

BdiOea 

Pemalet 

Males          1 

Pemalea 

No. 

Percent 

No. 

Percent 

No. 

Percent 

No. 

Per  Cent 

Total 

ndcr  5   

ndcr  1    

• 

• 

to  9 — — .   — ^ — -. 

tc.,  to  95  and  over 

ft 

For  census  years  primarily,  but  should  be  used  also  intercensally  to  show  the  basis  for 
ge,  death  rates  and  also  for  fecundity  rates;  /. «.,  births  per  1,000  women  at  the  child- 
caring  ages,  15  to  45  years. 


TABLE  XIII. 

Number  and  percentage  of  population  in  specified  maHtal  condition  classes, 

by  sez  and  age,  1920 


Total 

Single 

Married 

Widowed 

Divorced 

Ase  Period  and  Sez 

No. 

Per  Cent 

No. 

Percent 

No. 

Percent 

No. 

Percent 

No. 

Percent 

5  years  and  over — 

Male_ 

100.0 

Female 

100.0 

»  to  24  years 

Male         

100.0 
100.0 

Female..   - ~ 

*  to  44  years 

Male 

100.0 

y^molc       

100.0 

• 

»  to64  3rears 

Male. 

100.0 

Female.... .,— • 

100.0 

*  years  and  over 

Male 

100.0 
100.0 

Female 

This  is  for  the  census  years  only  and  the  figures  may  be  made  the  basis  of  the  calcula- 
^^cn  of  death  rates  by  sez  and  marital  condition  at  each  age  period. 
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TABLE  XIV. 

Country  of  origin  of  the  foreign  white  stock  in  the  population  of  Cleveland 


( 

Foreign 
White 

Native  White  of  Foretga 

Country  (^  Oricin 

Total  Foreign 
White  Stock 

Total 

Both 

Number 

Percent 

Bom  in 
Specified 
Country 

Native,  Other 
fiedCounby* 

All  foreign  countries. 

(List  countries  here) 
Foreign  or  mixed  Parentage*  | 

100.0 

• 

- 

*For  native  whites  whose  parents  were  bom  in  dilTerent  foreign  countries  included  in  last  line. 

This  table  is  intended  for  census  years  only  and  may  be  made  the  basis  of  compata* 
tion  of  death  rates  in  1920  of  the  various  foreign  bom  stocks  in  the  city. 

TABLE  XV. 

Ward  or  * 'sanitary  district**  population  of  the  city  of  Cleveland,  1931 


Item 

Total  City 

Ward  or  Sanitary  District 

1 

2 

3 

4 

Etc 

Total  population — 

Male 

• 

1 

Female 

' 

White- 
Native-born 

Of  native  parentage 
Of  for.  or  mzd..ptge. 
Foreign-bom 

t 

' 

• 

Negro 

Chinese  and  Japanese 

Foreign-bom  white.„ 

Bom  in 
(List  countries  here) 

Land  area  (acres) 

Persons  oer  acre 

Dwellings  (number) 

Families  (number)._ 

Persons  per  family 

This  table  is  for  census  years  only  and  may  be  used  as  a  basis  for  educatiooal  an 
Americanization  work,  especially  in  those  wards  where  the  foreign-bom  live.  TnaA 
and  park  facilities  may  also  be  gauged  therefrom. 
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TABLE  XVI. 

Number  of  persons  10  years  of  age  and  over  ^infuUy  employed  in  specified 

occupations.    By  sex  and  age. 


Total 

Males 

Females 

Occupation 

Total 

10  to  16 

16  to  19 

Etc. 

Total 

10  to  16 

16  to  19 

Etc. 

11  occupations.^    . 
(Abbreviated  list 
of  occupations 
and  industnes — 
about  50  tides) 

This  table  is  for  census  years  only.  It  is  planned  also  to  tabulate  the  occupations 
r  the  deceased  of  1920  in  a  similar  manner  to  permit  the  computation  of  death  rates  for 
le  more  important  occupations  of  the  city. 

TABLE  XVII. 

stimated  population  of  the  city  of  Cleveland  and  of  its  subdivisions,  1920  to  192 — 


7ard  or  Sanitary  Area 


otal 

Waid  1. 
Waid2. 
Waid3. 
Etc 


1925 

1924 

1923 

1922 

1921 

1920 

; 

1910 


This  table  is  required  each  year  and  is  based  on  arithmetic  increase  of  ]x>pulation 
iring  the  last  decade.  If  this  can  be  proved  reliable,  it  becomes  the  denominator  of 
I  important  measures  of  the  movement  of  population  in  each  ward  of  the  city,  including 
ariiage  rates,  birth  rates,  death  rates,  sickness  rates,  etc. 


TABLE  XVIII. 

lamber  of  livebirths  and  birth  rates  (a)  per  1,000  of  total  population,  and 

(b)  per  1,000  women  of  childbearing  age 


(1) 

Year 


25. 
24. 
23. 
22. 
21. 
20. 


(2) 
Births 


(3) 

Birth  Rate 
per  1.000 


(4) 

Birth  Rate 

per  1,000 

Women  15-44 


(5) 
Numher  of 
StiUbirths 


(6) 

Per  Cent  Stillbirths 

of  Total  Live  and 

Stillbirths 


This  is  a  permanent  table  and  may  be  used  to  advantage  to  detect  the  trend  of  the 
rth  rate  and  to  control  the  waste  of  stillbirths  which  may  be  looked  upon  as  an  impor- 
mt  element  in  infant  mortality. 
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TABLE  XIX. 

Number  of  Uvebirths,  by  tei  of  child,    color  and  nativity  of  parents,  each 

month  in  192— 


Mottth 

(1) 

Total 
(2) 

Parent  Nativity  and  Color 

Sex  of  Child 

White                        1 

Col- 
ored 

(9) 

Color 

For- 

IS" 

Both 

Parents 

Native 

(6) 

Native,  Other 
(7) 

Unkaon 

Biale 

(3) 

Female 
(4) 

(9) 

Total  year^ 

January.... 

• 

February.. 

■ 

March 

• 

April 

May. 

W-fr- 

This  table  is  permanent  and  should  be  the  basis  of  infant  welfare  work  by  depart- 
mental agencies,  such  as  clinics,  visiting  nurses,  etc. 


TABLE  XX. 
Number  of  Uvebirths  by  nativity  of  white   mothers  in  specified  wards,  W— 


Country  of  Birth  of  Mother 
of  Child 

Total  City 

Wardl 

Ward  2 

Wards 

Etc. 

All  mothgra  a^ 

United  States 

Great  Britain     

E«tc. ~. 

This  table  supplements  the  following  one  and  is  especially  useful  to  determine  tbe 
educational  work  required  to  obtain  the  cooperation  of  mothers  for  better  obstetrical 
service,  clinic  attendance,  etc. 
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TABLE  XXIL 

Number  of  livebirths  in  specified  districts  by  calendar  months 


Ward  or  Sanitary  Area 

Total  Year 

Jan. 

Feb.         Mar. 

Apr. 

Etc^ 

Total 

Ward  1_„ 

"** 

Ward2«. 

Wards 

Etc 

|l  This  table  will  prove  a  useful  check  on  the  attendance  of  mothers  at  maternity  ^ 
infant  welfare  stations  in  the  various  sections  of  the  city  during  the  course  of  the  ye^r. 

TABLE  XXIII. 
lUe^timate  births  by  color  and  nativity  of  parents,  192 — 


Total 

wmTB 

Colored 

Cdm- 

Ward  or  Sanitary  Area 

Foreign 
Bom 

Native 

Unksovm 

Both 
Parents 
Native 

One  Parent 

Native, 

Other  Foreign 

Total 

Ward  1 „ 

Ward  2._ 

Ward  3.„ 

Etc 

This  table  may  be  tried  out  for  one  or  two  years  for  the  city  as  a  whole.  If  returns 
are  fairly  complete,  the  fuller  tabulation  by  wards  may  be  given.  This  may  prove  to  be 
a  very  useful  instrument  for  the  social  service  agencies  of  the  city  in  indicating  where 
illegitimacy  prevails  and  the  peoples  who  contribute  most  to  this  problem.  The  figures 
will  serve  also  to  compute  the  infant  mortality  rate  of  illegitimate  children. 

TABLE  XXIV. 


Deaths  of  infants  under  one  year  of  age.    Principal  ( 

mortality,  by  wards,  192 — 

causes  of  infant 

Cause  of  Death 

Total 

Wardl 

Ward  2 

Wards 

All  causes.   

Abridged  list  of  causes 

This  table  is  permanent  and  is  the  keystone  of  the  whole  plan  of  infant  welfare  work 
of  the  department.  It  determines  where  the  chief  infant  mortality  occurs  and  the  causes 
of  such  mortality,  whether  from  diarrheal,  respiratory,  or  other  infectioas,  a  preventable 
disease,  or  particulariy  from  congenital  causes  indicating  poor  obstetrical  or  prenatal  service. 
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TABLE  XXVI. 

Deaths  of  infants  under  one  year  of  age,  by  calendar  months  and  by  causes  of 

infant  mortality,  192— 


Cause  of  Death 

Total  Year 

Jan.         P^>. 

a 

liiar. 

Apr. 

Etc. 

AH  causes 

(Ten  abridged  list  of 
causes) 

This  table  supplements  table  XXIV.  and  locates  the  departmental  service  to  be  ren- 
dered in  time  of  year. 

TABLE  XXVIL 

Deaths  of  infants  under  one  year  of  age,  per  1,000  livebirths  (infant  mortality 
rates).    For  principal  causes  of  death.    By  specified  districts. 


Cause  of  Death 


All  causes 

(Then  abridged  list) 


Total  City 


District  1 


District2 


Districts 


Etc. 


This  table  is  a  composite  of  tables  XX.  and  XXIV.  above.  The  rates  are  more 
definite  than  the  absolute  numbers  of  table  XXIV.  in  indicating  where  conditkxis  0t 
most  serious — although  the  figures  of  the  previous  tables  must  be  used  as  well  to  ibos 
the  size  of  the  problem  in  each  area. 


TABLE  XXVIII. 
Deaths  and  death  rates  per  100,*M  from  principal  diseases  in  Gleveland 


CauM  of  Death 

No.  of  Deaths 

Death  Rate  per 
100,000  PofMlitioo 

19— 

1915-1919 

All  causes  of  death 

(Then  give  detailed  list  of  causes  of  death) 

This  is  a  permanent  table  and  fundamental  to  the  work  of  the  health  department 
It  indicates  what  diseases  and  conditions  are  especially  serious  in  the  mortality  ezperieoce 
of  the  city.  The  comparison  between  the  year  in  question  and  the  previous  five-yttf 
period,  1915  to  1919,  indicates  the  trend  of  the  death  rate  for  the  several  causes. 


PPENDIX 

TABLE  XXIX. 
NnmlMr  of  deatfaa  from  principal  cauMt  of  death,  by  age  period 


C.^^D>^ 

Ace. 

Ooaerl 

• 

a 

■ 

4 

Toul 
Under  S 

5te9 

Btc 

(DetaUed  list  of  cause*  Of 
death) 

Thl*  table  supplements  table  XXVIII.  and  indicatei  the  age  periods  whereiiimoct  of  the 
ctthi  occur  from  each  of  the  causes.  These  two  tables  will  serve  to  formulate  the  len- 
nl  policy  of  the  department  in  its  attack  on  the  more  important  diseases  and  conditioDs. 
Ttty  both  cover  the  city  as  a  whole. 


TABLE  XXX. 
NiimlMr  of  deaths  from  principal  diseases  In  wards  durlnft  192 — 


CauM  of  Death 

Total  City 

Wardl 

Ward  2 

Etc. 

ntea  abridced  list  of  causes  of  death) 

This  table  show*  the  wards  ia  which  the  problems  outlined  in  the  previous  two  taUes 
y  be  more  profitably  attacked. 


TABLE  XXXI . 
Number  of  deaths  from  principal  diseases,  by  calendar  months 


Cause  of  Death 

Total  Year 

Jan. 

Feb. 

Mar 

Apr. 

M«, 

Etc. 

CThen  abridBed  list  of  cauMM 
of  death) 

This  table  will  direct  the  attention  of  the  health  oEBcer  to  the  months  of  the  year  in 
bich  more  of  the  preventable  diseases  cause  death.  Campaigns  of  control  may  thus  be 
^«p«red  and  instituted  prior  to  the  period  of  highest  incidence. 
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TABLE  XXXIL 
Deaths  and  death  rates  per  100,000,  by  sex  and  by  age,  1920 


BiIALBS 

FBMALBS 

AQB 

Populaticm 

Deaths 

D.  R.  Pfer 
100.000 

Papulation 

Deaths 

D.RPer 
100,000 

All  ages 

Under  1 

1  to  4 

5  to  9 

10  to  14... 

15  to  19... 

20  to  24... 

25  to  34- 

35  to  44 

45  to  54 

55  to  64.... 

65  to  74... 

75  and  over 

This  table  is  intended  for  use  only  in  census  years  and  points  out  the  conditions  of 
mortality  in  each  sex  in  the  various  age  periods  of  life.  Its  greatest  use  will  consist  in 
giving  the  basis  for  the  construction  of  decennial  life  tables. 


TABLE  XXXIII.-A,  B,  C,  Etc. 

Deaths  and  death  rates  per  100,000,  from  certain  diseases,*  by  wards  or  sanitsfy 

districts,  for  years  1915  to  1919 


1 

192— 

1915-1919 

Ward 

Deaths 

Death  Rate 

Deaths 

Death  Rste 

Total  city : 

Ward  1     

■ 

Ward  2    

Etc. 

typhoid,  tuberculosis,  measles,  scarlet  fever,  whooping  cough  or  other  di^ 

Table  XXXIII.  is  one  of  a  series,  each  one  relating  to  a  cause  of  death,  such  as  typhoid 
fever,  tuberculosis,  whooping  cough,  measles,  sdarlet  fever,  diarrhea  and  enteritis,  automoUe 

accidents  and,  in  fact,  any  other  condition  which  is  subject  to  the  control  of  the  heshh 

authorities.    The  figures  indicate  the  number  of  deaths  annually  and  the  death  rate  in 

each  one  of  the  several  wards  of  the  city.     Comparison  with  the  five-srear  period,  191S 

to  1919,  makes  it  possible  to  determine  the  efifectiveness  of  the  control  against  the  diseases 

in  each  of  the  several  wards. 


TABLE  XXXIV. 

Number  of  deaths  of  persons  In  specified  color,  nativity  and  parentage 
classes,  by  sex  and  afte 

Cols.  Nativity,  PucntMC        Alt        tlnda- 


parentage — 

Male 

Female. — 

^oTfordBD 

and    mixed    par- 
entage— 

Male. 

Male... 


1 


Thk  table  mil  be  most  lueftil  for  census  years,  althougb  it  should  be  avaOable  for 
teRenaal  years  at  well  as  a  reference  table.  Coufded  with  the  data  available  in  the 
nsua  pubticationa,  it  will  make  possible  the  constructim  of  life  tables  (or  each  ooe  of 
le  cfaief  classes  of  population. 
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TABLE  XXXV. 

and  deaths  from  notifiable  diseases,  by  wards  or  sanitary  areas,  Ifl 


ToUlCity 

Wardl 

Ward  2 

Diaeaae 

c«. 

Deaths 

c«. 

Deaths 

Cases 

Deaths 

1 

Typhoid  fever 

Etc 

This  table  should  be  available  not  only  annually  but  for  shorter  periods,  pe 
monthly,  and  certainly  quarterly.  It  indicates  where  the  notifiable  diseases  are  pre^ 
and  shows  also  from  the  relation  of  cases  to  deaths  how  serious  the  cases.  An  addit 
column  may  be  added  to  show  the  lethal  rate  for  each  one  of  the  diseases. 

TABLE  XXXVI--A,  B,  C,*  Etc- 

Gases  of  notifiable  disease  in  each  ward  or  sanitary  area,  by  calendar  month,  1' 


Year 

Total  Year 

Jan. 

Feb. 

Mar. 

Apr. 

May 

E 

Total 

• 

Ward  1        u 

Ward  2 ... 

Etc - — 

*One  table  for  each  disease 

Table  XXXVI.  supplements  table  XXXV.  and  indicates  the  seasonal  distributi 
the  several  notifiable  diseases  in  each  ward.    This  is  an  annual  table. 


TABLE  XXXVII. 
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TABLE  XLI. 
Sanitary  Summary 


No.  of 
Institutions 

ing 6 

>t  screened 3 

eparated    2 

3und 1 

wo  in  a  bed 7 

placed  beds 4 

ed  springs 3 

ds 2 

d  linen 1 

led  in  common ..^  2 

lothing   used   without   first 

it 1 

n  common 18 

)ller  towel 9 

towels  and  wash  cloths  not 

8 

combs  and  hair  brushes  not 

8 

lavatory  and  toilet  facili- 

7 

toilets 4 

bathing  facilities 4 

Idren  bathed  simultaneously 

lib 3 

nlets  for  both  sexes 2 

basins 2 


Inadequate  fire  protection 12 

No  fire  drills 9 

Improper  fire  escapes 8 

No  regular  fire  drills 8 

Fire  extinguishers  unfit 4 

Obstructed  fire  escapes 2 

No  fire  extinguishers 1 

Leaky  {Numbing 5 

Enclosed  plumbing 2 

Inadequate  light  in  classrooms 8 

Inadequate  light  in  toilets 3 

Inadequate  light  in  playrooms 2 

Poor  ventilation  in  toilets 11 

Poor  ventilation  in  other  rooms 8 

Unventilated  closets 2 

Poor  ventilation  in  schoolroom    1 

Poor  ventilation  in  playroom 1 

Improper  refrigeration  of  food 7 

Worn  oilcloth  on  dining  room  tables 4 

Kitchen  tables  not  zinc  covered :...  4 

Unguarded  laundry  and  other  machin- 
ery   9 

Dry  sweeping 6 

Defective  plastering 4 

Defective  flooring 4 


g  fountains 9 

rinldng  cups 8 


Backless  benches  used  in  classroom 5 

Unsanitary  school  desks. 2 
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TABLE  XLII. 

SUMMARY  OF  PHYSICAL  EXAMINATION  OF  BOARDED^OUT  CHILDREN 

Total  number  examined — ^57.    Normal— 4.    Defective — 53. 
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20 
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II  I  I 

7  0  28  29  24  26  3 

Miscellaneous  Defects 

Cervical  Glands.. 23 

Coi^unctivitis 1 

Ringworm — ...^....^..^  1 

Enlarged  Thyroid 2 

Adenoids 1 

Epitrochlear  Glands 1 

29 
The  sanitary  conditions  in  these  boarding  homes  were  not  included  in  this  study* 
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Pref 

Hospital  and|Health|[Survey  of  Cleveland  was  made  at  the  request 
Ileveland  Hospital  Council. 

Survey!  Committee  appointed  to  be  directly  responsible  for  the 
d  through  whose  hands  this  report  has  been  received  for  publica- 
sisted  of  the  following: 

[alcolm  L.  McBride,  Chairman; 
[rs.  Alfred  A.  Brewster, 

HOMAS  COUGHLIN, 

ICHARD  F.  Grant, 
iMUEL  H.  Halle, 
TTO  Miller, 

R.  H.  L.  ROCKWOOD, 

DWELL  Wright,  Secretary] 

staff  responsible  for  the  work  were: 

^AVEN  Emerson,  M.  D.,  Director 
and  the  following  collaborators : 

ertrude  E.  Sturges,  M.  D.,  Assistant  Director; 

[iCHAEL  M.  Davis,  Ph.  D.,  Director  of  the  Hospital  and 
Dispensary  Survey; 

>SEPHINE  GoLDMAiiK,  A.  M.,  Director  of  the  Nursing  Survey; 

/^ADE  Wright,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 

Josephine  Baker,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

,  W.  Salmon,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 

L  F.  Snow,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 

ouis  I.  Dublin,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
t  by  appropriations  received  from  the  Community  Chest,  through 
are  Federation,  of  which  the  Hospital  Council  is  a  member. 

report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
with  prices. 
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Progfram  for  CKild  Health  Work 

m  Cleveland* 

By  Josephine  Bakeb,  M.  D.,  D.  P.  H. 

"The  aim  of  hygiene  in 
general  f«  to  render 
growth  more  perfect, 
decay  leaa  rapid,  death 
more  remote  and  life 
more  vigorous  andsuc" 
ce99ful." 

anting  a  program  for  future  child  health  work  in  Cleveland,  it  has 

t)nsidered  essential,  first,  to  analyze  the  work  as  it  is  carried  on 

present  time;   second,  to  discuss  certain  basic  needs,  and  third, 

b  measures  that  should  be  instituted  to  obtain  more  effective 


Present  Organization 

rvey  has  emphasized  the  lack  of  strong  central  control  and  effec- 
lination  of  the  activities  for  child  welfare  as  a  whole.  Public  and 
jencies  are,  in  many  instances,  carrying  on  service  of  excellent 
id  distinct  merit,  but  these  activities  are  Umited  in  extent  and, 
x)ssible  exception  (the  hospital  maternity  service)  they  are  inade- 
neet  the  self-evident  needs  of  the  child  population  of  Cleveland, 
of  coordination  by  each  agency  with  other  agencies  or  as  part 
d  health  program  of  the  community,  and  the  absence  of  a  definite 
or  continuous,  adequate  and  progressive  action,  are  detrimental 
I  effectiveness  of  each  group.  Some  of  the  children  of  Cleveland 
ng  at  certain  periods  of  their  growth  a  type  of  care  that  is  excel- 
hould  be  commended,  but  the  unrelated  functions  of  the  various 
ene  activities  have  left  children  as  a  whole  without  that  con- 
^ersight  which  alone  can  guarantee  the  type  of  good  health  that 
throughout  life. 

he  exception  of  the  prenatal  work  and  certain  parts  of  the  work 
in  the  prophylactic  baby-health  stations,  the  Survey  would  seem 
hat  there  is  lack  of  preventive  health  functions.  Emphasis  has 
jd  on  corrective  work  and  there  is  too  great  a  tendency  to  view 
iiate  results  as  justifying  or  proving  the  effectiveness  of  the 

x>Uection  of  the  information  from  which  this  report  was  prei>ared  the  author  is  indebted  to 
olleaguea,  and  their  assistants,  in  the  other  subjects  of  the  Stirvey.  The  author  wishes  to 
ipreciation  particularly  for  the  studies  contributed  by  Qertrude  Sturges,  M.  D.,  Michael 
,  Anna  Richardson,  M.  D.,  Miss  Josephine  Goldmark.  Miss  Elixabeth  Fox,  Miss  Janet 
its  Florence  V.  Ball. 
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methods  employed.  Intensive  eflFects  often  unconsciously*  interfere  wi 
proper  perspective.  Extreme  specialization  has,  in  some  instances,  result 
in  too  great  concentration  upon  the  activity  and  not  enough  upon  the  eh 
as  a  whole.  Treating  disease  is  essential.  Removing  diseased  tonsils  a 
filling  decayed  teeth  are  important  activities,  but  the  f uU  fruition  of  noni 
and  sound  health  cannot  be  achieved  by  these  methods  alone,  however  ^^ 
they  may  be  performed.  The  admirable  work  that  is  being  carried  ( 
should  receive  its  full  measure  of  praise.  On  the  other  hand,  we  cam 
ignore  the  fact  that  the  present  facilities  are  inadequate  in  extent,  that 
some  instances  they  are  not  functioning  efiPectively,  and  that  the  lack 
unity  of  purpose  and  central  control  has  resulted  in  markedly  lessening  1 
results  that  might  reasonably  be  expected  from  the  amount  of  effort  tl 
has  been  put  into  the  work  as  it  is  carried  on  at  the  present  time. 

There  are  two  fundamental  bases  for  effective  child-hygiene  work 
any^comm  unity : 

Firat — Object:  Prevention  of  disease  is  the  first  consideratiQn,  with  such 
corrective  health  measures  as  may  be  necesscuy  to  assure  a  nonnal 
physique  during  childhood  and  sound  health  throughout  adult  life. 

Second — Method:  Continuous  coordination  and  effective  health  super- 
vision from  the  prenatal  period  through  adolescence,  by  means  of  public 
and  private  community  provision  of  all  essential  educational  and  health 
aids,  including  health  instruction,  supervision  and  care  of  the  indi- 
vidual mother  and  child. 


Cleveland's  problem  does  not  differ  from  that  of  other  communities 
this  regard.  Mention  should  he  made  of  the  efforts  which  are  direc 
toward  meeting  the  situation.  Praise  should  be  given  to  the  four  gr 
features  of  Cleveland's  child -caring  program:  (1)  The  prenatal  and  materr 
services  for  expectant  mothers,  originating  in  the  work  of  the  Materr 
Hospital,  and  now  shared  in  by  other  hospital  and  nursing  agencies;  ("i)  '^. 
Babies'  Dispensary,  which  serves  tlie  whole  city  in  the  diagnosis  and  in 
ment  of  the  ills  of  infancy;  (3)  The  prophylactic  baby  health  stations  of 
Division  of  Health,  which  serve  by  teaching  mothers  how  to  keep  well  bal 
well;  (4)  The  system  of  school  medical  inspection,  under  the  Board  of  E 
cation.  A  creditable  infant  mortality  rate  and  a  widespread  public  intei 
in  the  necessity  for  correction  of  physical  defects  ancl  the  resources  for  mi 
taining  children's  health  are  the  logical  results  of  these  activities.  It 
evident,  however,  that  there  are  many  gaps  in  the  continuity  of  an  efl 
tive  health  program  for  children.  There  is  not  only  lack  of  coordinat 
in  the  work  of  the  agencies  in  the  field  but,  in  many  instances,  there 
insufficient  equipment  and  j)ersonnel  to  meet  existing  needs  in  a  man 
at  all  adequate. 
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Tke  Problem 

Concretely,  the  problem  in  Cleveland  may  be  outlined  as  follows: 

1.  There  are  approximately  240,000  children  in  Cleveland  iinder  sixteen 
years  of  age. 

2.  There  were  19,123  registered  births  in  Cleveland  during  1919.  Con- 
servatively estimated,  fifty  per  cent  or  ten  thousand  of  these  mothers 
require  medical  and  nursing  supervision  and  care,  at  the  expense  of  the 
community,  during  their  prenatal  period  and  at  time  ,of  confinement, 
and  an  equal  number  of  babies  need  care  during  the  period  of  infancy. 
It  is  estimated  that  the  remaining  fifty  per  cent  are  able  to  obtain  the 
essential  care  through  individual  effort,  although  a  relatively  small  pro- 
portion of  the  latter  group  actually  receive  what  is  recognized  as  ade- 
quate  prenatal  care. 

3.  On  the  basis  of  an  estimation  of  approximately  twenty  thousand  children 
in  each  year  age-group  imder  five  years,  it  is  probable  that  there  are 
atx>ut  sixty  thousand  children  between  two  and  five  years  of  age  in  Cleve- 
land. From  experience  with  this  age-group  in  other  cities,  it  is  esti- 
mated that  at  least  thirty  thousand  of  these  children  need  the  type  of 
health  supervision  they  can  obtain  only  through  concerted  action  of 
community  forces. 

^.  To  the  number  of  children  attending  the  public  schools  (103,273,  not 
including  students  in  Senior  High  Schools)  should  be  added  the  full  number 
in  attendance  at  the  other  free  schools  in  the  city  (35,000,  in  the  parochial 
schools),  whether  under  denominational  or  other  control.  In  its  expen- 
diture for  and  interest  in  the  welfare  of  its  children,  Cleveland  should 
not  discriminate  in  its  bounty.  All  children  of  school  age  should  receive 
equal  advantages  and  have  equal  opportunity  for  the  best  type  of 
health  care. 

S.  Children  of  whatever  age  who,  through  no  volition  on  their  part,  are 
deprived  of  home  care,  should  be  placed  in  other  homes  as  wards  of  the 
city,  or  should  be  given  proper  care  in  modem,  well-equipped  and  ade- 
quately maintained  day  nurseries  or  resident  institutions.  These  children 
are  entitled  to  the  same  kind  of  health  supervision  that  is  considered 
essential  for  all  children. 

6.  The  adolescent  child  is  entitled  to  adequate  protection  from  exploitation 
in  industry.     The  period  of  adolescence  is  one  of  extreme  importance 
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from  the  health  standpoint.  This  is  particularly  true  of  girls,  and  for 
individual  sound  health  and  future  welfare  of  the  race,  there  should  be 
stringent  regulations  from  the  health  point  of  view  for  the  protection 
of  all  children  during  this  hazardous  period  of  life. 

Proposed  Organization 

The  outstanding  need  for  eflFective  child-hygiene  work  in  Cleveland  at 
the  present  time  is  proper  organization  of  existing  facilities  of  public  and 
private  agencies  and  the  public  departments.     In  order  that  this  may  be^=' 
made  effective,  there  must  be  (1)  central  control;   (i)  proper  coordination. 

At  the  present  fime  the  community  as  a  whole  expresses  itself  in  health 
matters  through  the  Division  of  Health  and  through  the  health  control  of 
children  of  school  age  provided  by  the  Board  of  Education.  Even  within 
the  public  departments  there  is  divided  control,  but  among  the  private  and 
semi-public  agencies  this  division  is  more  sharply  marked.  It  is  neither 
necessary  nor  wise  for  private  agencies  to  sacrifice  their  individuality  in 
any  way  or  to  become  part  of  the  public  work  except  as  it  may  be  thou^t 
wise  from  time  to  time  for  the  public  to  assume  certain  types  of  child-hygiene 
effort  that  now  are  being  carried  on  by  private  associations.  It  is  essential, 
however,  that  there  should  be  some  coordinating  force  and  some  form 
central  organization  among  the  private  agencies  so  that  they  may  functioi 
completely  with  the  public  departments  in  the  most  eflFective  manner. 

/.  CENTRAL  CHILD  HYGIENE  COUNCIL 

Am  part  of  the  general  health  organization  of  private  and  public  agendu^m 
there  thould  he  a  Central  Child  Hygiene  Council,     Thi»  Council  should  have  fl^ 
memherthip  contitting  of  a  repreaentative  front  each  private  or  public  agent 
dealing  with  any  phaee  of  child  health  aupervieion.     To  facilitate  adntinietratii 
procedure,  Much  a  council  ahould  he  divided  into  functional  groupa,  each  having 
in  ita  memherahip  one  peraon   repreaenting  each  agency  in  ita  claaa.     Eac^' 
group  or  aubdiviaion  ahould  elect  a  chairman,  auch  chairmen  to  form  the  exi 
tive  committee  of  the  Central  Child  Hygiene  Council,     In  turn,  the  execatit 
committee  ahould  elect  their  own  chairman  and  ahould  hove  at  their  diapot 
a  paid,  full-time  executive  aecretary  aa  the  executive  officer  of  the  Section 
Child  Hygiene  of  the  propoaed  Cleveland  Public  Health  Aaaociation, 

The  Central  Child  Hygiene  Council  ahould — 

/.  Coordinate  the  work  of  all  public  and  private  agencies,  promot' 
ing  effective  cooperation  while  preaerving  the  integrity  of  each 
unit. 

2.  Provide  for  an  equitable  diatribution  of  functional  activity  to 
(a)   meet  exiating  needa. 
(6)  prevent  duplication  of  effort. 
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(c)  attain  uniform  methoda  of  procedure. 

(d)  extend  the  functions  to  cover  all  parts  of  the  city  and 
provide  the  needed  health  aupervieion  for  each  part* 

3.  Provide  for  each  type  of  child  hygiene  work  in  each  of  the  health 
xonea*  or  dietricta  aM  eatabliMhed  by  the  Divieion  of  Health. 

4.  Maintain  a  central  clearing  houte  to 

(a)  receive  and  tabulate  all  eseential  etatiMtice  on  child 
welfare  woork; 

(6)  act  aa  intermediary  and  communicating  link  between 
the  functional  groupM,  unlega  (a)  is  provided  for  at 
Muggeated  in  the  chapter  on  "Vital  Statistics  within  the 
Division  of  Health."  (Part  II.) 

5.  Stimulate   public   opinion    to   obtain    adequate   appropriationt 

for  child  health   work  under   the   Division  of  Health   and  the 

Board  of  Education. 

» 

6.  Act  in  an  advisory  capacity  and  as  a  closely  cooperative   group 

to  the  city  government  to  promote  effective  public  health  work 
for  children. 

2.  PUBUC  DEPARTMENTS 

The  Division  of  Health  and  the  Board  of  Education  should  provide  for  clota 
cooperation  with  each  other  and  with  the  private  child  hygiene  agencies.  Thl 
may  Jbe  done  by — 

/.  The  appointment  by  the  respective  public  departments  of  a 
representative,  preferably  the  Director  of  the  Department  of 
School  Medical  Inspection  of  the  Board  of  Education  and  the 
Director  of  the  Bureau  of  Child  Hygiene  of  the  Division  of  Health, 
to  serve  as  a  cooperative  and  coordinating  committee  to  act 
on  all  matters  pertaining  to  child  health  which  concern  the  work 
of  both  departments,  such  as — 

(a)   Supervision  and  control  of  communicable  diseases  in 
children. 

(6)  Sanitation  and  hygiene  of  school  buildings  and  the 
homes  of  school  children. 

(c)   Supervision  of  the  health  of  children  of  pre-school  age. 

• 

2.  The  appointment  by  these  departments  of  appropriate  represent 
tatives  to  serve  on  the  committees  of  the  Central  Child  Hygiene 
Council. 

The  above  type  of  organization  will  provide  for  strong  central  represen 
tation  from  the  Division  of  Health  and  the  Board  of  Education,  and  a  stronit 

•  Throughout  this  report  the  term  "zone"  will  be  used  to  designate  that  divition,  census  trw  « 
health  district  that  may  be  decided  upon  as  the  unit  for  health  work.  These  xonet  or  districts  shou" 
have  definite  boundaries,  which  may  comprise  one  or  more  sanitary  areas,  and  it  it  recommended  that 
such  zones  be  the  unit  for  all  health  work. 
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ntral  body  representing  all  private  agencies,  with  the  machinery  so 
ranged  that  these  public  departments  and  private  agencies  shall  function 
irmoniously  and  without  waste  of  eflFort.  Such  a  type  of  organissation  will 
)t  only  provide  for  covering  the  territory  as  far  as  present  facilities  adnait, 
it  also  will  call  attention  to  existing  needs,  provide  a  way  for  extension 
types  of  work  already  organized,  and  the  institution  of  new  kinds  of  work 
lat  are  essential  for  continued,  well-rounded  child  care. 

Functional  Activities 

Prenatal  Care 

resent  Stains  and  Needs: 

The  object  of  prenatal  care  in  Cleveland  should  be  to  provide  adequate 
stniction,  supervision  and  health  care  during  the  prenatal  period  for 
>proximately  fifty  per  cent  of  all  pregnant  women,  estimated  at  ten 
lousand. 

About  thirty-five  per  cent  of  all  deaths  under  one  year  of  age  occur 
iring  the  first  month  of  life.  Statistics  obtainable  from  many  cities  show 
lat  this  death  rate  under  one  month  may  be  reduced  one-half  or  even 
ro-thirds  by  proi>er  prenatal  sui>ervision.   Provision  for  such  prenatal  care 

Cleveland  would  mean  that  from  three  hundred  to  four  hundred  baby 
'^es  would  be  saved  each  year. 

esent  Provision  for  Prenatal  Care  in  Cleveland: 

During  1919,  2,848  prospective  mothers  received  prenatal  care  under 
3  auspices  of  four  institutions  through  nine  organized  centers.  This  work 
of  good  quality.  In  addition,  the  Visiting  Nurse  Association  and  a  number 
nurses  from  the  Division  of  Health  gave  prenatal  advice  to  all  pregnant 
►men  with  whom  they  came  into  contact.  The  latter  service  undoubtedly 
^es  good  results,  but  it  would  seem  that  all  pregnant  women  should  have 
?  advantage  also  of  the  type  of  service  rendered  by  the  prenatal  clinics. 

addition  to  the  care  provided  for  2,848  mothers  in  1919,  it  is  evident 
it  Cleveland  should  make  provision  for  prenatal  care  for  at  least  seven 
3usand  more  prospective  mothers  annually. 

A  study  of  the  records  of  442  mothers  receiving  prenatal  care  in  the 
liversity  district,  where  the  baby  death  rate  was  found  to  be  much  higher 
an  the  rate  for  the  city  as  a  whole  showed  that,  even  under  such  circum- 
tnces,  it  was  possible  to  reduce  the  mortality  rate  among  babies  under  one 
)nth  of  age  to  24.8  per  thousand  births,  as  compared  with  the  city  rate 
31.4  per  thousand  births,  as  a  result  of  prenatal  care.  If  results  like  these 
n  be  obtained  in  a  district  where  the  racial,  social  and  economic  condi- 
»ns  are  such  as  to  result  ordinarily  in  an  unusually  high  baby  death  rate, 
is  quite  evident  that  far  better  results  might  be  expected  if  provision  for 
snatal  care  could  be  extended  to  all  pregnant  women  of  the  city  who 
aerwise  would  be  without  such  supervision.    By  extending  this  service. 
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Cleveland  could  not  only  actually  save  from  three  hundred  to  four  hundred 
baby  lives  a  year  but  the  death  rate  among  mothers  from  accidents  and 
diseases  at  time  of  confinement  could  be  reduced  materiaUy.  What  can  be 
accomplished  in  this  regard  may  be  seen  from  the  figures  given  out  by  the 
Maternity  Center  Association  of  New  York  City,  which  show  that  among 
502  women  supervised  during  their  pregnant  periods  and  receiving  proper 
care  at  time  of  confinement,  there  was  only  one  death.  Maternal  mortality 
ranks  second  highest  in  the  list  of  causes  of  death  among  women  between 
fifteen  and  forty-five  years  of  age  in  the  United  States,  being  exceeded  only 
by  tuberculosis.  Reduction  in  the  death  rate  of  mothers  and  babies  as  a 
result  of  prenatal  care  can  be  effected  with  mathematical  certainty.  It  is 
simply  a  question  of  providing  the  type  of  care  that  has  already  been  recog- 
nized and  standardized. 

Reduction  of  the  still-birth  rate  in  the  University  District  from  28  per 
thousand  births  for  the  city  as  a  whole  to  20.4  per  thousand  births  among 
the  prenatal  cases,  and  reduction  in  the  death  rate  from  puerperal  sepsis 
from  four  per  thousand  births  for  the  city  as  a  whole  to  1.4  per  thousand 
births  for  the  cases  having  prenatal  care  also  warrants  favorable  conmient. 
It  must  be  remembered,  however,  that  this  reduction  applies  only  to  a 
limited  group  of  pregnant  women,  i.  ^.,  2,848  of  a  total  of  19,123  registered 
births  in  1919.  It  shows  what  may  be  done  and  ipakes  it  clearly  evident 
that  Cleveland  needs  three  times  the  facilities  for  prenatal  care  that  she 
has][at  present. 

RECOMMENDA  TIONS 

1.  It  seems  evident  that  the  Division  of  Health  cannot  at  present  secure  the  neces- 
sary funds  to  carry  on  a  city- wide  service  in  prenatal  care.  Ultimately,  thia  work 
ahould  be  one  of  the  functions  of  the  Bureau  of  Child  Hygiene,  paid  for  by  ap' 
propriation  of  city  fundt.  Until  thit  can  be  accompliahed,  however,- the  reapon- 
tibility  muat  reat  upon  private  initiative  and  ahould  be  carried  on  by  private 
agenciea. 

2.  It  ia  auggeated  that  a  Committee  on  Prenatal  Care  of  the  Central  Child 
Hygiene  Council  be  compoaed  aa  followa: 

(a)  An  obatetrician  or  other  repreaentative  from  each  hoapital  or 
other  inatitution  having  an  obatetrical  aervice  under  the  direc' 
tion  of  a  apecialiat  in  obatetrica,  either  in  the  hoapital  or  at  the 
patient' a  home. 

(6)  A  member  of  the  Academy,  Committee  on  Public  Health* 

(c)  A  repreaentative  of  the  nuraing  ataffa  of  the  Univeraity  Diatrict 
and  the  Viaiting  Nurae  Aaaociation. 

(d)  A  repreaentative  of  the  Diviaion  of  Health. 

3.  Facilitiea  for  prenatal  care  are  offered  in  Cleveland  by  four  inatitutiont— 
the]Maternity  Hoapital  Diapenaary,  through  ita  aix  clinica;  the  Univeraity  Diatrict 
Diapenaary;  St.  Luke* a  Hoapital  Diapenaary  and  Aft.  Sinai  Hoapital  Diapenaary* 
Theae  hoapitala  and  the  home  nuraing  aervicea  of  the  Viaiting  Nurae  Aaaociation 
and  the  Diviaion  of  Health  ahould  hold  themaelvea  reaponaible  for  maintaining 
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md  providing  proper  profettional  teroicea  at  the  maternity  centers  in  each  of 
he  epeciHed  xonee  of  the  city.  Each  zone  should  have  one  or  more  centers,  in 
.ecordance  with  its  needs.  The  service  should  he  free,  except  where  the  eco- 
iomic  status  of  any  locality  may  warrant  the  establishment  of  a  center  where  a 
moderate  fee  may  he  charged, 

4.  No  institution  should  take  patients  from  any  zone  not  under  its  con-- 
rol,  except  by  reference  from  another  institution,  at  the  special  request  of  the 
<€itient  concerned,  or  as  a  matter  of  professional  courtesy  between  the  directors 
§  the  respective  services. 

5.  Expectant  mothers  should  be  encouraged  to  attend  the  maternity  cen- 
srs  in  their  zones,  and  should  be  referred  there  by 

(a)  Visiting  nurses, 

(6)  Division  of  Health  nurses. 

(c)  Social  workers, 

(d)  Hospitals, 

(e)  Physicians, 
(O   Afidufives, 

(g)  Any  other  persons  who  may  have  knowledge  of  such  cases, 

6^  All  cases  of  delivery  should  be  sent  to  the  physician  or  midwife  referring  the 
atient  to  the  prenatal  clinic,  or  to  the  hospital  responsible  for  the  zone  in  which  the 
atient  lives. 

7.  There  should  be  submission  at  specified  intervals  to  the  executive  secretary  of 
tie  Central  Child  Hygiene  Council  of 

(a)  Full  reports  of  all  statistical  data  of  work  performed  and  results  obtained. 

(b)  All  complaints  of  discrimination  in  favor  of  or  against  any  institution  or 
individual,  and  matters  requiring  adjustment  of  policy. 

8.  The  Committee  on  Prenatal  Care  should  prepare 

(a)  Standard  forms  for  recording  all  essential  data. 

(b)  Standard  methods  of  prenatal  care. 

These  forms  and  methods  should  be  adhered  to  by  each  clinic. 

9.  Provision  should  be  made  for  necessary  home  visits  by  nurses  who  are  directly 
isigned  to  duty  at  the  prenatal  clinic  or  by  the  Visiting  Nurse  Association 

% 

Maternity  Care 

Wesent  Status  and  Needs: 

/.  Present  Hospital  Facilities: 

There  are  seventeen  hospitals  in  Cleveland  which  have  set  aside  a  total 
r  three  hundred  and  fifteen  beds  for  maternity  cases.  The  total  number 
r  institutional  deliveries  in  1919  was  4,980.  The  number  of  institutional 
eliveries  has  increased  from  11.5%  of  the  total  births  registered  in  1915 
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to  26%  in  1919.  Two  agencies — the  Maternity  Hospital  and  St.  Luke's— 
gave  out-patient  service  for  maternity  cases,  the  Maternity  Hospital  deliver- 
ing in  1919,  1,156  patients,  and  St.  Luke's,  101.  The  Visiting  Nurse 
Association  gave  nursing  service  to  2S4  confinement  cases. 

S,  Birth  Registration: 

The  registration  of  births  in  Cleveland  is  inadequate.  A  number  of 
births  were  taken  from  the  city  at  large  and  checked  at  the  Bureau  of  Vital 
Statistics  of  the  Division  of  Health  to  see  how  many  had  been  registered. 
The  following  results  were  obtained: 

Total  for 

1918  1919  1920       1918^19-20 

Total  number  of  birth  records  investigated....       128  429  57  614 

Total  number  fotind  registered... 82  267  34  383 

Percentage    of   birth    records    investigated 

found  registered 64%  62%  59.5%  62% 

These  results,  with  55  additional,  were  checked  over  carefully,  looking 
under  every  possible  date  and  spelling.  As  a  result  of  this  re-investigation, 
the  following  results  were  obtained: 


1918 

Total  number  of  birth  records  investigated...       141 

Total  number  found  registered 104 

Percentage    of    birth    records    investigated 

found  registered 74%  80.2%  59%  78% 

In  addition,  a  list  of  baptisms  from  various  churches  of  the  city  were 
looked  up,  with  the  following  results: 

Pilgrim        Trinity      St.  Paul's    2d  Prcsb.  Totil 


Total  for 

1919 

1920 

1918-19-20 

451 

77 

669 

362 

46 

522 

Total    number 

of   birth    records 

in- 

vestigated.„.. 

— — 

25 

28 

11 

3 

67 

Total  number  found  recristered 

22 

24 

8 

3 

57 

Percentage   of 

birth   records   investi- 

gated  found  registered 88^^  86%  73%  100%      ^^o 

These  investigations  would  seem  to  show  that  not  over  eighty  per  cent 
of  the  births  occurring  in  Cleveland  are  reported  to  and  registered  by  the 
Bureau  of  Vital  Statistics  of  the  Division  of  Health.  No  action  is  .being 
taken  by  the  Division  of  Health  against  persons  who  fail  to  report  births, 
nor  is  there  any  evidence  that  proper  measures  are  being  taken  to  dieck 
up  birth  registration.  A  beginning  has  been  made  toward  requiring  a  birth 
certificate  as  evidence  of  a^e  for  school  enrollment.  Failure  to  report  births 
seems  to  be  common  both  to  physicians  and  midwives.  Analysis  was  made 
of  one  hundred  deaths  under  two  years  of  age,  which  showed  that  physi- 


ROGRAM   FOR   ChILD   HeALTH  277 


s  had  failed  to  report  39.2%  of  the  births  which  had  occurred  under 
r  supervision,  and  midwives  had  failed  to  report  47%  of  the  births 
nded  by  them. 

S,  Midwives: 

It  is  estimated  that  there  are  one  hundred  and  sixty  licensed  and  one 
dred  and  ten  unlicensed  midwives  in  Cleveland.  It  is  evident  that  the 
dations  of  the  State  Medical  Board  of  Ohio  are  such  that  midwives  are 
rtically  barred  from  obtaining  licenses  in  Cleveland  at  the  present  time, 
ing  1919-1920  only  two  midwives  received  licenses  to  practise.  The 
5  of  supervision  given  to  midwives  who  are  practising  is  inadequate, 
>unting  to  an  average  of  less  than  one  call  a  year  upon  each  midwife 
ing  1919.  It  is  evident,  also,  that  midwives  are  allowed  to  practise 
lout  being  b'censed. 

4.  Relative  Number  of  Births  Reported  by  Midwives  and  by  Physicians: 

During  the  past  five  years,  of  the  total  number  of  registered  births, 
n  55,5%  in  1913-14  to  65%  in  1918-19,  were  reported  by  physicians, 
I  from  44.5%  in  1913-14  to  33.9%  in  1918-19  were  reported  by  mid- 
es.  From  this  it  is  apparent  that,  while  the  practice  of  midwives  is 
reasing,  it  still  is  of  suflScient  extent  to  warrant  attention,  serving  as  it 

in  1919,    5,903  pregnant  women.     It  is  evident  that,  notwithstanding 

extensive  hospital  and  out-patient  maternity  services,  there  is  a  large 
portion  of  women  in  Cleveland  who  prefer  the  services  of  midwives  at 

time  of  confinement. '  This  experience  is  common  in  all  cities  having  a 
^  alien  population.  The  great  majority  of  these  women  accept  the 
wife  in  the  traditional  manner.  Neither  they  nor  their  families  have 
r  known  any  other  type  of  attendant  at  birth.  In  addition,  among 
^in  foreign  groups,  the  husbands  of  the  women  are  prejudiced  against 
ing  men  in  attendance  at  the  time  of  confinement.  There  can  be  no 
bt  that,  from  the  point  of  view  of  the  patient,  th^  midwife  fills  a  social 
d.  There  is  no  evidence  to  show  that  midwives  can  be  eliminated  by 
lining  regulations  of  so  stringent  a  character,  as  a  requisite  for  a  license 
>ractise  midwifery,  that  no  midwife  can  possibly  comply  with  them.  There 
Furthermore,  a  serious  inconsistency  in  any  type  of  administration  which 
ws  unlicensed  and  untrained  midwives  to  practise,  but  refuses  to  recog- 
i  the  graduates  of  such  schools  as  that  maintained  by  the  City  of  New 
•k,  or  graduates  of  the  high  types  of  schools  that  are  maintained  in  Eng- 
i.    In  fact,  the  regulations  now  in  force  in  the  City  of  Cleveland  would 

not  only  graduates  of  the  best  schools  in  this  country  but  those  of  the 
at  majority  of  the  European  schools.  The  regular  course  in  midwifery 
ools  in  England  covers  a  period  of  six  months,  in  New  York  City  eight 
tiths,  while  on  the  Continent  the  average  course  is  from  twelve  to  eighteen 
tiths.  To  require  a  two  years'  course  in  midwifery,  therefore,  is  pro- 
itive.     It  is  appalling  to  think  of  the  results  of  a  system  of  midwifery 
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control  which,  by  its  inherent  qualities,  systematicaUy  ignores  the  dangerous 
results  that  may  come  from  allowing  ignorant,  untrained  women  to  prac- 
tise midwifery  without  supervision  or  instruction. 

5.  Prevention  of  Blindness: 

Excellent  results  have  been  obtained  from  the  follow-up  of  cases  of 
ophthalmia  neonatorum.  It  is  stated  that  only  one  case  of  blindness  due 
to  gonococcal  infection  has  occurred  among  children  bom  in  Cleveland 
during  the  past  five  years. 

RECOMMENDA  TIONS 

7.  Committee  Formation: 

In  order  to  provide  for  the  right  distribution  of  the  present  hospital  facili- 
ties for  maternity  care  throughout  the  city,  there  should  be  an  Obstetrical  Coun- 
cil  or  a  Committee  on  Maternity  Care  of  the  Central  Child  Hygiene  Council, 
such  committee  to  consist  of 

(a)  An  obstetrician  or  other  representative  from  each  of  the  mater- 
nity  hospitals, 

(b)  A  representative  of  the  Bureau  of  Child  Hygiene  of  the  Division 
of  Health. 

(c)  A  representative  of  the  Visiting  Nurse  Association, 

The  functions  of  this  committee  might  well  be  served  by  the  committee  on  prenatal 
care  as  outlined  above,  page  274. 

2.  Birth  Registration: 

(a)  Adequate  birth  registration  is  absolutely  essential  as  a  basis  for  effective  child 
hygiene  work.  It  is  essential  to  know  how  many  babies  are  bom,  their  race,  sex  and 
residence.  The  Division  of  Health  should  take  whatever  steps  may  be  necettary 
to  give  Cleveland  as  nearly  one  hundred  per  cent  birth  registration  as  is  humanly 
possible,  '  This  may  be  done  by 

1,  Investigating  deaths  of  babies  under  six  months  of  age  to  deter- 
mine  whether  the  births  were  registered, 

2,  Receiving  reports  of  names,  addresses,  dates  and  places  of  birth 
of  all  babies  registered  at  the  health  centers  and  investigating 
same  with  reference  to  birth  registration, 

3,  Returning  a  copy  of  the  birth  certificate  to  the  mother  of  each 
baby  whose  birth  is  recorded, 

4,  Prosecuting  all  physicians,  midwives  and  others  who  fail  to  report 
births  as  required  by  law, 

(6)  In  order  to  make  the  statistics  of  births  available  as  a  basis  of  work, 
facilities  should  be  afforded  for  analysis  of  these  records,  by  zones,  so  that  any 
information  regarding  distribution  or  other  questions  connected  with  the  birth 
rate  may  be  available  immediately  to  persons  interested  in  child  welfare  work. 
For  further  details  see  chapter  on  Vital  Statistics,  Part  II, 
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fiompital  Facilitiea: 

The  present  provision  for  beds  for  maternity  cases  seems  adequate,  and  when  the 
-patient  maternity  services  also  are  considered,  it  is  deemed  inadvisable  to  recommend 
'  extension  of  free  maternity  bed  aervice  at  the  present  time.  There  cu'e,  however, 
ihods  which  might  be  employed  to  make  this  service  a  more  integral  part  of  the  child 
Ith  program.     These  are  that 

(a)  Each  hotpiial providing  maternity  teroice  should ataunie  respon- 
aibiliiy  for  certain  zone*  and  for  the  care  of  all  women  needing 
and  deairing  free  obatetrical  care  who  reside  in  such  zones,  it 
should  he  agreed  that  patients  residing  in  other  zones  will  not  be 
taken  by  any  hospital  other  than  that  responsible  for  the  zone 
in  question,  unless  by  special  arrangement  in  each  case  with 
the  hospital  or  institution  in  charge  of  the  zone  in  which  the 
patient  resides, 

(6)  All  patients  who  register  in  advance  should  be  referred  to  the 
prenatal  clinics  for  proper  supervision, 

(c)  Standard  forms  of  record' keeping  and  compilation  of  statistics 
as  outlined  by  the  Committee  on  Maternity  Care  should  be 
used. 

{d)  All  mothers  after  confinement  should  be  referred  to  the  health 
centers.  This  can  be  done  by  using  a  duplicate  card,  one  sec- 
tion  to  be  given  to  the  mother,  referring  her  to  the  health  center 
or  prophylactic  baby  health  station  in  the  zone  in  which  she 
lives,  the  other  to  be  sent  to  the  executive  secretary  of  the  Cen^ 
tral  Child  Hygiene  Council,  who  will  refer  it  to  the  indicated 
health  center.  If  the  mother  does  not  appear  at  the  center 
within  twenty 'four  hours,  a  nurse  should  visit  her  at  her  home  to 
induce  her  to  register.  Whenever  a  mother  is  referred  to  a 
health  center,  the  essential  points  in  the  history  of  the  case 
and  the  feeding  and  care  of  the  baby  should  be  forwarded  by  the 
hospital  or  other  institution  to  the  health  center. 

(e)  Extension  of  the  out-patient  service  in  zones  where  the  hos- 
pital facilities  are  inadequate. 

(/)  Extension  of  the  work  of  the  Visiting  Nurse  Association  to  give 
proper  obstetrical  nursing  for  the  out-patient  service  in  all  zones. 

Suggested  Program  for  the  Control  of  Midwifery:  * 

(a)  Regulations  for  the  control  of  midwifery  should  be  amended 
so  that  the  graduates  of  reputable  midwifery  schools  of  recog- 
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nized  atandard,  which  maintain  courses  of  not  leas  than  six 
months'  duration,  may  he  admitted  to  practise,  after  passing 
the  necessary  state  examinations.  All  midwives  who  are  unable 
to  qualify  under  such  a  system  of  regulation  should  be  denied 
the  right  to  practise,  and  should  be  prosecuted  if  they  attempt  to. 

(6)  The  present  midwifery  law  should  be  amended  so  thai  it  urilt 
not  be  retroactive  from  the  date  of  its  first  enforcement*  Mid' 
wives  who  were  already  practising  when  the  law  became  effective 
should  be  granted  licenses  to  continue,  by  virtue  of  their  having 
practised  before.  Reasonable  and  adequate  but  not  unattain- 
able standards  should  be  drawn  up  for  midwives  who,  in  future, 
may  apply  for  permits  to  practice.  The  rules  and  regulations 
governing  the  practice  of  midwifery  should  be  enforced  rigor- 
ously y  and  any  midwife  who  is  found  not  to  have  complied  with 
such  rules  and  regulations  should  be  prosecuted.  If  found 
guilty,  her  license  should  be  revoked.  By  this  method  a  gradual 
elimination  of  unfit  midwives  can  be  accomplished  in  a  manner 
that  will  protect  the  interests  of  the  community  and  of  the 
mothers,  and  at  the  same  time  solve  the  problem  of  the  present 
incongruous  situation  in  Cleveland,  whereby  unlicensed  mid- 
wives  are  permitted  to  practise  but  are  not  kept  under  proper 
supervision, 

(c)  A  system  of  supervision  should  be  inaugurated  at  once,  under 
the  Division  of  Health,  Bureau  of  Child  Hygiene,  whereby  as 
part  of  the  work  of  the  health  centers  midwives  will  be  kept 
under  constant  and  continuous  supervision.  They  should  be 
encouraged  to  improve  the  methods  of  their  practice,  should 
be  taught  how  to  attain  a  safe,  decent  technic  and,  as  far  as 
possible,  the  actual  type  of  work  performed  by  them  should 
be  known  by  having  nurses  attend  cases  with  them  and  keep 
them  under  constant  supervision.  Midwives  should  be  required 
to  keep  records  of  all  cases  attended  by  them  and  should  be  held 
strictly  accountable  for  adherence  to  the  rules.  The  rules  and 
regulations  governing  the  practice  of  midwifery  in  New  York 
City  and  in  New  York  State  will  serve  as  useful  examples  of 
practical  measures  which  can  be  and  are  being  enforced. 

Infant  Care 
Present  Status  and  Needs: 

Infant  care  in  Cleveland  is  carried  on  under  the  control  of  the  Bureau 
of  Child  Hygiene  of  the  Division  of  Health,  through  fourteen  health  centers- 
In  eight  of  these  centers  work  for  the  control  of  tuberculosis,  supervision 
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f  contagious  diseases,  including  eye  conditions  and  nursing  inspection  of 
bildren  of  the  parochial  schools,  also  are  provided  for.  In  two  of  the  centers 
enereal  disease  work  also  is  carried  on. 

1.  It  is  estimated  that  there  are  in  Cleveland  at  least  twenty  thousand 
liildren  under  two  years  of  age  who  should  have  the  type  of  health  super- 
ision  which  their  parents  are  unable  to  obtain  for  them  without  community 
elp. 

2.  The  health  centers  are  well  distributed  throughout  the  city  but,  owing 
3  the  widely  scattered  population  in  certain  areas  and  consequent  dis- 
sinces  to  be  traveled  by  the  mothers,  they  do  not  cover  the  field  of  needed 
ifant  care. 

3.  The  medical  work  in  these  health  centers  is  of  the  five  types  enu- 
lerated  above.  It  is  controlled  by  the  heads  of  three  bureaus  of  the  Division 
f  Health — the  Bureau  of  Tuberculosis,  the  Bureau  of  Communicable  Dis- 
ases,  and  the  Bureau  of  Child  Hygiene.  *The  nurses  in  the  health  centers 
arry  on  what  is  known  as  "generalized"  nursing;  that  is,  they  divide  their 
ime  among  all  the  functions  that  are  served  by  the  centers.  From  the 
►oint  of  view  of  the  eflSciency  of  the  infant  welfare  service,  this  type  of 
Lursing  would  seem  to  be  uirfortunate.  The  proportion  of  time  given  to 
[ifant  care  at  the  centers  is  wholly  inadequate. 

4.  Administrative  work  and  pflSce  duties  by  the  nurses  occupy  too  great 
.  proportion  of  their  time.  On  a  basis  of  one  hundred  hours  of  service  for 
he  nurses  at  the  health  centers,  41.9%  of  this  time  was  found  to  be  devoted 
o  oflice  duties.  This  disproportion  of  service  works  to  the  detriment  of  the 
egular  nursing  functions,  and  may  account  in  great  measure  for  the  neglect 
»f  the  proper  follow-up  work  among  babies. 

5.  Not  enough  nurses  are  assigned  to  duty  at  each  center  to  care  ade- 
[uately  for  the  functions  placed  under  their  supervision.  Each  nurse  has 
oo  many  patients  under  her  care.  Reference  to  the  chapter  on  Nursing 
Service,  Part  IX,  will  show  that  each  nurse  has  approximately  three  hundred 
ases  to  care  for,  including  two  hundred  babies.  This  is  greatly  in  excess  of 
he  maximum  that  can  be  supervised  effectively.  A  study  of  the  records 
.t  the  Health  Centers  shows  that  an  average  of  .4  visits  is  paid  each  baby 
ach  month;  that  is,  each  baby  is  visited  about  once  in  every  two  to  two 
ind  a  half  months.  One  in  every  nine  babies  comes  to  the  clinic  once  during 
he  month.  It  is  evident  from  a  study  of  individual  record  cards  and  of 
he  various  reports  on  nursing  service  in  this  Survey  that  home  visits  to 
>abies  are  neglected,  that  there  is  little  attempt  to  check  up  regularity 
>f  attendance,  to  give  proper  and  necessary  home  supervision,  or  to  see  that 
lelinquent  cases  are  brought  back  to  the  centers.  It  is  evident  that  too 
p^at  reliance  is  placed  upon  distribution  of  milk  as  a  bait  to  draw  mothers 
o  the  centers.  While  this  may  account  in  great  measure  for  the  fairly  ade- 
[uate  attendance,  it  in  no  way  compensates  for  the  loss  that  is  apparent 
n  the  lack  of  proper  teaching  of  hygiene  in  theJ[[home  and  supervision 
►f  the  baby's  environment. 

*  The  infonnation  concerning  the  scope,  character,  excellencies  and  defects  of  the  nursing  servic- 
\  the  Dtviaion  of  Health  and  the  schools,  used  in  this  report,  was  obtained  from  the  reports  of  the  inycati- 
■ton  who  oollaborated  under  Miss  Josephine  Goldmark's  direction  in  the  preparation  of  the  chapter  on 
furaing  Service  in  Cleveland,  Part  IX. 
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6.  There  is  no  organized  method  of  referring  cases  to  the  health  centers. 
Outgoing  mothers  and  babies  from  maternity  hospitals  are  not  referred  to 
the  centers,  and  there  is  no  apparent  recognition  of  the  value  of  enlisting 
the  cooperation  of  midwives  in  referring  babies  born  under  their  care,  a 
type  of  case  which  is  particularly  in  need  of  such  supervision. 

7.  Infant  feeding  by  artificial  means  has  been  developed  to  a  high 
standard  of  eflBciency,  but  statistical  evidence  would  seem  to  show  that  too 
great  emphasis  is  placed  on  methods  of  artificial  or  substitute  feeding,  with 
consequent  apparent  neglect  of  the  importance  of  breast  feeding.  Three 
separate  studies  which  were  made  of  babies  under  the  care  of  the  health 
centers,  show  that  the  number  of  babies  breast  fed  varied  from  29  to  60 
per  cent.  There  is  indisputable  evidence  available  to  the  effect  that  ninety- 
five  per  cent  of  all  women  can  nurse  their  babies.  As  a  measure  for  the 
reduction  of  infant  mortality,  encouragement  of  breast  feeding  is  probably 
of  greater  importance  thati  most  highly  developed  methods  of  substitute 
feeding. 

8.  While  specific  criticism  of  the  many  and  varied  types  of  work  required 
of  the  nurses  may  not  be  advisable,  in  view  of  the  determined  policy  tc^ 
carry  on  generalized  nursing  service,  there  is  evidence  that  infant  hygiene 
work,  both  at  the  health  centers  and  in  the  homes,  is  neglected.   The  nursing 
reports  show  that  home  visits  are  too  infrequent  and  irregular,  and  from  th^ 
records  it  appears  that  nursing  care  (to  infants)  is  rarely  given,  and  themm 
very  inadequately.    Owing  to  the  many  duties  which  the  nurse  is  called 
upon  to  assume  and  the  large  number  of  patients  under  her  control,  follow  — 
up  visits  to  babies  in  their  homes,  and  the  supervision  necessary  to  see  tha't 
the  babies  are  brought  to  the  clinics  regularly,  have  been  so  far  neglecteci 
that  in  a  considerable  proportion  of  instances  it  was  found  that  the  babieir^- 
had  not  been  seen  for  periods  of  from  two  to  three  months,  and  that  ther^ 
was  no  record  as  to  what   had   become  of  them  during  that  time.     Sucl» 
neglect  leads  to  the  inference  that  preventive  health  work  for  infants  h&^^ 
been  relegated  to  a  place  of  minor  importance.    Such  a  result  may  reason  ^ 
ably  be  expected  when  the  nurses  are  required  to  attend  to  so  many  kind^^ 
of  work  which,  by  their  very  nature,  are  of  more  emergent  type.     It  is  quit^ 
natural  that  in  any  combined  medical  or  nursing  work  the  corrective  o*" 
emergent  cases  will  be  given  precedence.    Without  underrating  the  impon— 
tance  of  contagious  disease  and  tuberculosis  supervision,  venereal  diseas-^ 
control  or  school  inspection,  attention  may  well  be  called  to  the  inequalit>'' 
of  the  prophylactic  work  for  babies  which,  by  its  nature,  is  non-emergeri  t 
in  character,  but  which  is  of  the  utmost  importance  in  any  eflFective  public* 
health  program  which  has  for  its  object  a  reduction  of  infant  sickness  anW 
death. 

While  medical  advice  can  be  given  in  an  adequate  manner  at  the  healtii 
centers,  the  value  of  the  nurses*  work  is  more  clearly  shown  in  their  hom^ 
visits.    Only  in  that  way  can  they  be  sure  that  the  proper  routine  is  bein^' 
carried  out,  that  the  directions  of  the  doctor  are  being  obeyed  and  that  tlie 
mother  not  only  understands  but  actually  puts  into  effect  the  essential 
methods  of  baby  care.    The  baby's  immediate  environment  is  its  mother, 
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but  its  home  surroundings  are  only  slightly  less  remote  in  degree,  con- 
sequently the  many  factors  of  hygiene  and  sanitation  which  have  so  direct 
an  effect  upon  the  lives  of  infants  can  be  adjusted  and  controlled  only  if 
the  nurses  make  systematic  and  regular  home  visits.  If  the  administrative 
experiment  in  so-called  "generalized"  public  health  nursing  is  to  be  con- 
tinued, as  for  some  reasons  appears  desirable,  radical  change  in  the  organiza- 
tion, distribution  and  supervision  of  the  nurses'  work  must  be  undertaken 
promptly. 

9,  There  is  no  agency  in  Cleveland  for  supplying  wet  nurses.    The  use 
of  'wet  nurses  is  recognized  as  an  important  factor  in  saving  the  lives  of 
young  babies.     Breast  feeding  plays  such  an  important  part  in  the  pre- 
tention of  infant  sickness  and  death  that  provision  for  some  opp)ortunity 
'or  obtaining  the  services  of  wet  nurses  is  a  recognized  part  of  the  community 
program  for  the  reduction  of  infant  morbidity  and  mortality. 

RECOMMENDA  TIONS 

J.  A  Committer  on  Infant  Care  should  be  formed  aa  part  of    the    Central 
^  ^^d  Hygiene  Council.     Thia  committee  ahould  consist  of 

(a)  A  representative  from  the  Bureau  of  Child  Hygiene  of  the  Divi' 
sion  of  Health. 

(6)  A  representative  of  the  Visiting  Nurse  Association, 

(c)  A  representative  of  the  Babies'  Dispensary, 

(d)  A  representative  of  the  hospitals  providing  special  maternity 
services, 

(e)  A  representative  of  the  Committee  on  Prenatal  Care, 


2,  The  Division  of  Health  should  extend  its  health  centers,  particularly  those 
*^ted  wholly  to  preventive  health  work  for  infants.     If  it  is  not  possible  at  the 


^^^Ment  time  to  establish  more  of  these  health  centers,  the  minimum  require^ 
'^^if  should  be  at  least  one  center  in  each  zone,  with  sufficient  nurses  attached 
^  ^hat  home  visits  may  be  made  to  the  families  of  all  infants  who  need  such 
^^^ntion  and  who  live  at  too  great  distances  from  the  centers  to  attend  regu- 


3,  Each  center  should  be  furnished  each  day  with  a  list  of  names  and  ad- 
^^sses  of  all  babies  whose  births  were  reported  from  the  indicated  zone  on  the 
'^"^oious  day.  Each  such  case  should  be  visited  and  the  mother  urged  to  attend 
^^  center.  If  she  is  unable  to  do  this,  she  should  be  kept  under  observation  by 
^^ft  visiting  nurse, 

4,  The  personnel  of  the  staff  at  each  health  center  should  be  increased, 
^'^ith  the  present  distribution  and  types  of  work,  each  nurse  should  have  under 
'^^r  supervision  not  more  than  one  hundred  cases.     If  it  is  impossible  to  increase 
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the  Btaif  at  the  preterit  time,  attention  should  be  directed  immediately  tofoard 
relieving  the  nurses  of  the  greater  part  of  their  office  duties. ,  Clerks  should  he 
employed  for  this  purpose,  and  the  nurses  should  devote  their  entire  time  to 
nursing  work. 

5.  It  is  essential  for  effective  work  that  the  number  of  home  visits  to  bahieM 
should  be  increased  and  that  these  home  visits  should  be  carried  out  with  rtg'^ 
ularity. 

6.  More  emphasis  should  be  placed  upon  the  general  education  of  the  mothtw 
in  methods  of  proper  baby  care,  in  addition  to  the  question  of  feeding. 

7.  Increased  attention  should  be  paid  to  the  necessity  for  breast  feedings 
Methods  of  restoring  lactation  and  encouraging  mothers  to  continue  to  nurs^ 
their  infants  should  be  insisted  upon  more  vigorously  than  they  are  at  the  presen  # 
time.  Every  effort  should  be  made  to  increase  the  relative  proportion  of  brtamt^ 
feeding  among  infants  in  attendance  at  the  health  centers. 

8.  Efforts  should  be  made  through  the  committees  of  the  Central  ChiU 
Hygiene  Council  to  obtain  effective  cooperation  from  other  agencies.     Cooptra^ 
tion  should  be  maintained  with  the  prenatal  clinics  and  maternity  hospitals  i#i 
obtaining  histories  of  all  cases  cared  for  by  them  who  afterward  are  referred  to 
the  baby  clinics  of  the  health  centers. 

9.  Babies  should  not  be  discharged  from  control  of  the  health  centers  when 
they  reach  the  age  of  two  years. 

10.  Health  centers  should  extend  their  functions  to  include  care  of  the 
child  of  preschool  age.  For  discussion  of  this  question,  reference  is  made  to 
the  discussion  of  **Pre-school  age  Care,**  which  follows. 

11.  There  should  be  established  at  each  health  center  a  wet  nurse  registry. 
This  should  be  maintained  in  cooperation  with  the  Committee  on  Maternity  care  of 
the  Central  Child  Hygiene  Council.  Effort  should  be  made  also  to  obtain  the 
cooperation  of  midwives  in  this  regard.  Mothers  whose  babies  have  died  thould 
be  asked  to  register  as  wet  nurses.  Each  woman  so  registered  should  receive  a 
thorough  physical  examination,  including  a  Wassermann  test.  The  facilities  <^ 
this  wet  nurse  registry  should  be  open  to  all  physicians  of  the  city. 

Pre-School  Age  Care 

Present  Status  and  Needs: 

i.  Statistics  of  the  United  States  Census  Bureau  show  that  eighty  per 
cent  of  all  deaths  from  contagious  diseases  occur  under  five  years  of  age. 
Less  reliable  morbidity  statistics  would  seem  to  indicate  that  from  eighty- 
five  to  ninety  per  cent  of  all  cases  of  contagious  diseases  occur  in  children 
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er  five  years  of  age.  Examination  of  children  of  this  age  group  has  re- 
ed the  presence  of  physical  defects  in  greater  proportion  than  in  the 
to  fifteen-year-age  group.  Studies  of  the  relative  occurrence  of  physical 
!cts  show  that  practically  all  of  them  can  be  prevented  or  at  least  cor- 
ed in  their  early  stages  during  the  pre-school  age  period. 

i.  Facilities  for  the  health  supervision  of  children  of  pre-school  age  in 
Iceland  are  almost  wholly  lacking.  There  are  seven  day  nurseries  in 
(reland,  five  of  which — the  Mather,  Louise,  Lend-a-hand,  Perkins  and 
ie — are  branches  of  the  Cleveland  Day  Nursery  and  Free  Kindergarten 
3ciation.  One — Merrick  House — is  conducted  in  connection  with  that 
lement  house,  and  the  other — Joseph  &  Feiss— by  that  industrial  plant 
the  children  of  its  employes.  The  aggregate  service  provided  by  these 
nurseries  in  1919  was  47,085  child  days,  and  the  daily  average  attend- 
5  was  184.75  children.  It  may  thus  be  seen  that  the  day  nurseries  of 
^eland  are  caring  for  less  than  two  hundred  childfen  daily  out  of  an 
uated  child  population  of  sixty  thousand  between  two  and  five  years 

I,  It  is  estimated  that  fifty  per  cent  of  the  children  between  two  and 
years  of  age,  a  total  of  thirty  thousand,  are  probably  without  any  health 
irvision. 

I.  This  neglect  of  supervision  of  the  child  of  pre-school  age  is  the  greatest 
in  the  continuity  of  Cleveland's  child-health  program.     The  importance 
taring  for  this  age-group  cannot  be  overestimated. 


RECOMMENDA  TIONS 

Immediate  ttept  should  be  taken  to  provide  the  necettary  facilities  for  health 

erviaion  of  children  of  pre^achool  age.     It  it  recommended  that  thit  be  done 

^ugh  the  health  centers  at  a  continuation  of  the  work  of  infant  care.     It  is 

ized  that  the  pre-school  age  bears  a  very  intimate  relation  not  only  to  the  period  of 
ticy  but  also  to  the  period  of  school  life.  It  may  well  be  considered,  therefore,  whether|the 
K)l  should  be  responsible  for  the  care  of  the  pre-school  age  child,  or  whether  this  should 
xmsidered  simply  an  extension  of  the  period  of  infancy.  Logically,  the  school  should 
dder  that  the  pre-school  age  bears  the  same  relation  to  the  school  age  as  the  prenatcd 
od  bears  to  infancy,  and,  theoretically,  it  should  be  the  duty  of  the  school  authorities 
ee  that  children  of  pre-school  age  are  so  cared  for  and  their  health  so  supervised  that 
r  will  be  in  sound  physical  condition  when  they  enter  school.  From  a  practical  view- 
it,  however,  such  a  course  seems  inexpedient  at  the  present  time.  It  is  probable  that 
ley  appropriated  for  school  purposes  could  not  be  used  for  the  benefit  of  children  who 
e  not  yet  reached  the  legal  school  age.  While  it  is  possible,  of  course,  that  private 
is  to  establish  clinics  for  children  of  pre-school  age  in  connection  with  the  service  of 
x>l  medical  inspection  in  the  public  and  parochial  schools  may  be  obtained,  it  seems 
he  present  time  that  the  need  would  be  most  completely  served  by  considering  the 
ervision  of  children  of  pre-school  age  one  of  the  functions  of  the  health  centers,  under 
Division  of  Health. 
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Such  service  should  be  carried  on  as  follows: 

/.  Children  who,  as  infaniM,  have  been  under  the  care  of  the  health 
centers,  up  to  two  years  of  age,  should  not  be  discharged  from 
observation  at  the  end  of  that  time  but  should  be  continued  on 
register  as  preschool  age  cases. 

2.  The  personnel  of  the  health  centers  should  be  increased  to  pro- 
vide sufficient  doctors  and  nurses  to  give  the  necessary  supervision 
to  children  of  prc'school  age, 

J.  Close  cooperation  should  be  maintained  with  hospitals,  day  nur- 
series,  the  Board  of  Education,  social  service  agencies  and  other 
sources  so  that  children  between  two  and  five  years  of  age  may  be 
referred  to  the  health  centers  for  health  supervision, 

4.  Each  child  of  preschool  age  should  receive  a  physical  examination 
at  least  once  every  six  months  and  after  any  acute  illness.  If  pos- 
sible, the  service  should  be  extended  so  that  examinations  may  be 
made  every  three  months.  Every  case,  whether  considered  nor- 
mal or  abnormal,  should  be  placed  under  the  supervision  of  the 
nurse  and  visits  should  be  made  to  the  child's  home  at  frequent 
intervals  so  that  environment  may  be  adjusted,  the  hygiene  of 
its  daily  life  regulated  and  all  possible  prophylactic  and  early 
corrective  measures  taken  to  insure  prevention  of  disease  and 
future  sound  health  for  the  child. 

5.  In  connection  with  the  dental  clinics,  a  system  of  oral  hygiene 
should  be  maintained,  and  all  children  of  preschool  age  should 
receive  the  advantage  of  this  service.  It  has  been  proved  definitely 
that  proper  methods  of  oral  hygiene,  begun  in  early  childhood,  have  a 
more  definite  and  lasting  effect  in  preserving  the  teeth  than  any  future 
corrective  work  can  possibly  accomplish.  Moreover,  the  cost  of  proper 
oral  hygiene  is  only  a  fraction  of  the  cost  of  corrective  dental  work.  To  be 
effective,  oral  hygiene  should  be  commenced  before  the  child's 
second  teeth  have  begun  to  appear,  and  certainly  well  in  advance 
of  the  appearance  of  the  first  permanent  teeth — the  sixth  year 
molars. 

€.  In  the  preschool  age  clinics  facilities  should  be  provided  for 
performing  Schick  tests  on  all  children  and  for  giving  toxin- 
antitoxin  injections  for  immunization  of  proved  susceptiblet 
against  diphtheria.  The  period  before  five  years  of  age  is  the  time 
when  natural  immunity  to  diphtheria  is  at  its  lowest  and  when  the  death 
rate  from  this  disease  is  at  its  highest  point.     There  is  little  doubt  that 
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this  diaeaae  could  be  largely,  if  not  entirely,  eliminated  if  Schick  tests 
and  toxin-antitoxin  immunizations  of  non-immtme  children  could  be 
carried  out  throughout  the  entire  child  population  under  five  yean  of 
age. 

Child-Caring  Institutions 

esent  Status  and  Needs: 

There  are  in  Cleveland  nineteen  children's  institutions  with  a  capacity 
2,082  children.  In  addition,  about  800  more  children,  under  the  super- 
iion  of  the  Humane  Society,  are  provided  for  in  boarding  homes  and  in 
c  homes  where  they  have  the  status  of  adopted  members  of  the  family. 

A  medical  survey  of  these  institutions  gave  the  following  results: 

1.  Only  three  out  of  a  total  of  nineteen  institutions  investigated  have  an 
entrance  physiccd  examination. 

2.  Only  three  have  an  admission  quarantine  to  prevent  new  entrants  from 
bringing  contagion  into  the  institution. 

3.  Eleven  have  ample  isolation  facilities;  eight  have  not. 

4.  Thirteen  have  adequate  hospital  facilities,  while  six  have  inadequate 
facilities,  or  none  at  all. 

5.  Not  a  nngle  institution  of  the  nineteen  investigated  conducts  a  periodic 
physical  re-examination. 

6.  Thirteen  of  the  homes  have  hospital  and  dispensary  affiliations,  while 
six  maintain  no  relationships  of  this  nature. 

7.  Children  cu'e  allowed  as  visitors  in  seventeen  of  the  institutions  investigated. 
In  only  two  is  this  practice  prohibited. 

A  sanitary  survey  of  these  institutions  showed  a  great  variety  of  inade- 
icies  of  equipment  and  insanitary  conditions  prevailing  (For  details  see 
ipter  in  "Child-Caring  Institutions,"  Part  II.). 

RECOMMENDA  TJONS 

1.  The  licenting  of  all  child'caring  inatitutiona  and  their  regular  and  ade- 
tte  inspection  and  auperviaion  by  the  municipal  government  ahould.  he  pro- 
ed  for  through  the  Division  of  Health. 

2.  Extension  is  advised  of  the  boarding-out  system  in  private  homes,  under  compe- 
t  supervision.  Homes  offering  to  receive  children  to  board  should  not  be  allowed  to 
so  before  having  received  permits  for  the  purpose,  such  permits  to  be  issued  by  the 
^sion  of  Health.  Permit  holders  should  be  kept  under  close  supervision  and  the  per- 
^  revoked  if  any  negligence  is  found  at  any  time.  As  rapidly  as  possible  provision 
•uld  be  made  so  that  every  mentally  normal  child  who  cannot  otherwise  receive  home 
e  may  be  placed  in  a  properly  licensed  private  home,  under  adequate  supervision,  and 
:h  child  should  receive,  either  through  the  pre-school  age  facilities  of  the  health  cen- 
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ters  or  through  the  school  medical  inspection  of  the  public  and  i>arochial  schools,  the  same 
type  of  effective  health  supervision  that  is  given  to  children  whose  parents  are  alive  and 
able  to  provide  for  them. 

Children's  Dispensaries 

A  detailed  statement  of  existing  facilities,  the  needs  to  be  met  and  the 
remedies  proposed,  will  be  found  in  the  chapter  on  "Dispensaries,"  Part  X. 

School  Health  Supervision 

Present  Status  and  Needs: 

School  health  supervision  in  Cleveland  must  be  considered  from  two 
angles:  school  medical  inspection  in  parochial  schools,  and  school  medical 
inspection  in  public  schools. 

School  Medical  Intpection  in  Parochial  Schools: 

There  are  about  35,000  children  attending  the  parochial  schools  in  Cleveland.  The 
authorities  of  these  schools  provide  no  medical  or  nursing  care  or  health  education,  either 
in  the  school  or  in  the  home.  In  March,  1917,  nurses  of  the  Division  of  Health  were 
assigned  to  duty  in  seventeen  parochial  schools.  In  1919-1920  this  work  was  carried  on 
in  twenty-one  parochial  schools.  Records  seem  to  show  that  9,323  pupils  in  these  schoob 
received  a  physical  examination.  Notices  were  sent  to  the  parents  and  some  effort  was 
made  to  follow  up  the  children  found  to  have  defects.  No  records  cu'e  available  to  show 
what  percentage  of  defects  the  nurses  had  corrected.  During  the  school  year  1919-1920 
the  total  number  of  parochial  schools,  sixty-eight  in  number,  with  a  registration  of  ap- 
proximately 35,000  pupils,  were  placed  under  the  supervision  of  these  nurses.  As  the 
staff  of  field  nurses  averages  only  about  fifty  and  as  they  have  their  work  at  the  healtii 
centers  in  addition  to  this  work  in  the  parochial  schools,  it  was  impossible  for  them  to 
carry  out  any  system  of  school  health  supervision  in  the  parochial  schools  that  could  be 
considered  at  all  adequate. 

One  observation  was  made  in  each  classroom  to  discover  evidences  of  contagious 
diseases.  Visits  were  made  once  a  week  to  each  school  and  a  certain  amount  of  absentee 
visiting  is  recorded.  No  provision  for  the  assignment  of  doctors  to  this  work  has  been 
made.  It  is  evident  that  the  work  is  not  well  organized  or  at  all  extensive  and  in  no  sense 
can  it  be  considered  an  adequate  system  of  health  supervision  of  the  children  in  the  schools 
in  question. 

School  Medical  Inapection  in  Public  Schools: 

Services  dealing  with  health  in  the  public  schools  in  Cleveland  are  carried  out  through 
four  distinct  groups:  (1)  a  Department  of  Medical  Inspection  under  the  control  of  a  Direc- 
tor who  is  on  part-time;  (2)  physical  education,  under  control  of  a  Director;  (3)  health 
education,  without  any  organized  or  central  direction,  and  (4)  saxiitary  supervision,  under 
the  Director  of  Buildings. 

The  Directors  of  the  Departments  of  Medical  Inspection  and  Physiccd  Education 
report  to  an  Assistant  Superintendent  of  Schools,  while  the  Director  of  Buildings  is  under 
the  control  of  the  Director  of  Schools  or  chief  of  the  service  department  for  the  Board  of 
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Bklucation.  It  may  thus  be  seen  that  there  is  divided  responsibility  for  the  health  of  the 
ichool  children,  and  that  at  present  there  is  no  coordinated  program  of  such  type  that 
lie  work  may  be  considered  effective. 

More  specific  consideration  may  be  given  to  these  matters  as  follows: 

•  Medical  Inspect  ion: 

This  department  is  organized  with  a  director,  who  is  responsible,  through  an  assistant 
uperintendent,  to  the  Superintendent  of  Schools.  The  following  groups  of  employes 
xxd  functions  come  under  the  supervision  of  the  director  of  this  department: 

(a)  Medical  inspectors,  staff  nurses,  field  nurses  and  jimior  health  workers. 

(b)  Clinics:  Dental  clinics  and  eye  clinics. 

(c)  Special  Classes:  Classes  for  the  blind,  school  for  the  deaf,  school  for  crip- 
pled children,  classes  for  mental  defectives,  open  air  classes,  classes  for 
tuberculous  children. 

(d)  Issuance  of  work  permits. 

(c)  Advisory  capacity  at  preventorium  (Children's  Fresh  Air  Camp)  and  the 
Boys'  Farm  at  Hudson. 

fmdical  Inapeciora: 

There  were  at  the  time  of  this  investigation  twenty -one  school  inspectors  with  a  total 
igistration,  in  the  elementary  schools  and  junior  highs,  of  103,272  for  1919-1920.  This 
lows  one  medical  inspector  to  each  five  thousand  pupils.  These  inspectors  give  part  time, 
'  from  9  a.  m.  to  noon  five  days  a  week.  The  qualifications  for  this  position  have  not 
;en  standardized,  other  than  that  a  degree  in  medicine  is  required.  The  director  inter- 
ews  the  candidates  personally  and  uses  his  judgment  as  to  the  applicants'  suitability  for 
le  work.  The  chief  incentive  of  many  of  the  force  is  interest  in  the  work  rather  than 
le  salary  paid,  which  is  low.  Each  inspector  is  responsible  directly  to  the  director,  as 
lere  is  no  assistant  director.  Each  follows  a  schedule  which  has  been  prepared  at  the 
aitral  office  and  provides  for  a  visit  by  a  doctor  or  nurse  to  each  school  practically 
rery  day.  The  inspector  may  not  visit  each  school  assigned  him  oftener  than  one  to 
iree  times  a  week,  as  each  doctor  has  from  six  to  nine  schools  under  his  supervision. 

At  these  school  visits  the  doctor's  routine  is  as  follows: 

1.  Inspection  of  all  children  who  have  been  selected  and  referred  by  the 
teachers  as  possible  cases  of  illness. 

2.  Routine  physical  examination  of  pupils.  The  physical  examination  is  in 
reality  an  inspection.  It  seems  to  be  fairly  competent  as  far  as  examina- 
tion of  teeth,  tonsils  and  eyes  is  concerned,  but  the  rest  of  the  examination 
is  casual  and  hurried,  and  heart,  lungs,  joints,  musculature  and  hearing 
arc  examined  only  in  special  instances.  Children  are  not  undressed,  nor 
are  height  and  weight  recorded.  Apparently  no  investigation  is  made  as 
to  the  health  habits  of  the  children,  nor  is  any  advice  in  general  health 
habits  given  at  the  time  of  the  medical  inspection.  It  is  evident  that 
the  so-called  "physical  examination"  of  the  children  is  of  a  superficial 
type  and  that  it  cannot  be  considered  either  thorough  or  satisfactory.  In 
fact,  it  does  not  warrant  the  name  ''physical  examination,"  for  in  many 
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instances  it  seems  to  amount  to  little  more  than  a  casual  inspection,  cer- 
tainly not  thorough  enough  to  discover  physical  defects  except  those  of  the 
most  obvious  types. 

Plans  are  imder  way  to  adopt  the  recommendation  of  the  Survey  to 
improve  radically  this  department. 

School  Nurses: 

There  are  about  thirty  school  nurses  and  each  has  under  her  supervision  approxi- 
mately three  thousand  school  children.    School  nurses  have  the  following  duties: 

1 .  To  assist  the  medical  inspectors  in  the  phsrsical  examination  of  children. 

2.  To  inspect  all  pupils,  by  rooms.  This  is  done  usually  after  the  summer, 
Christmas  and  Easter  vacations,  when  the  children  are  inspected,  a  roomful 
at  a  time,  by  the  doctor  and  nurse  for  signs  of  communicable  diseases. 
Once  a  month  the  nurses  make  similar  inspections,  devoting  from  seven 
to  ten  minutes  to  an  entire  roomful  of  children. 

3.  To  secure  correction  of  physical  defects  found  in  the  physical  examina- 
tions by  means  of 

(a)  Notices  and  messages  to  parents. 

(b)  Consultations  with  parents  at  the  schools. 

(c)  Visits  to  homes. 

4.  To  maintain  a  dispensary  hour  in  each  school  for  treatments,  dressings, 
emergencies  and  inspection  of  children  returning  to  school  after  exclusion. 

5.  To  give  health  talks  to  individual  pupils  and  to  classes  in  classrooms. 

/.  Assisting  the  Doctors  in  Physical  Examinations: 

In  assisting  the  doctors  in  physical  examination  pf  school  children,  the  work  of  the 
nurses  is  distinctly  clerical  in  character.  A  large  proportion  of  her  time  is  thus  taken 
from  strictly  nursing  duties  and  the  results  obtained  do  not  justify  the  use  of  nurses  for 
the  purpose. 

2.  Inspection  of  Pupils  in  Classrooms: 

The  nurses  spend  an  entire  hour  or  more  each  school  day  making  classroom  inspectioDi 
of  the  children  for  the  purpose  of  detecting  communicable  diseases.  On  account  of  the 
preoccupation  of  the  nurses  with  other  duties,  even  this  necessarily  superficial  inspcctioD 
can  be  repeated  only  at  intervals  of  about  four  weeks.  In  the  intervals  the  teachers  must 
be  relied  upon  to  notice  symptoms  and  refer  children  to  the  nurses  for  proper  care. 

J.  Correction  of  Physical  Defects: 

In  Cleveland  at  present  much  time  is  given  to  finding  defects  and  recommending 
treatment;  little  time  is  given  to  seeing  that  those  defects  are  remedied  and  the  child's 
mode  of  living  and  home  surroundings  are  improved.  Reliance  is  placed  largely  on  the 
sending  of  notification  to  the  parents  and  having  parents'  consultations  at  school.  The 
correction  of  physical  defects  and  the  elimination  of  those  home,  school  and  j)crsonal 
environmental  conditions  which  may  cause  physical  defects  are  among  the  most  impor- 
tant activities  of  the  school  nurses,  yet  at  the  present  time  the  unsatisfactory  results  of 
the  methods  used  are  apparent  from  the  report  of  the  Department  of  Medical  Inspection 
for  the  school  year  1917-1918,  where  it  is  shown  that  although  32,918  children  were  found 
to  have  physical  defects,  only  38.1%  of  these  are  reported  as  having  been  corrected.  It 
is,  moreover,  striking  to  note  that,  according  to  the  table  of  defects  found  and  corrected, 
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corrections  were  almost  all  of  the  most  obvious  defects — those  of  teeth,  tonsils  and  eyes — 
while  those  defects  listed  as  anemia,  scoliosis,  poor  nutrition,  defects  of  the  extremities, 
chorea,  chest  defects,  discharging  nose,  cardiac  disease,  goitre  and  discharging  ears — a 
total  of  1,213  cases — showed  only  five  corrected.  For  the  32,918  children  foimd  defec- 
tive»  the  nurses  had  only  6,397  consultations  with  parents,  with  possible  duplications 
included  in  this  number,  and  made  only  9,010  visits  to  the  homes,  thus  visiting  fewer 
than  one  out  of  every  three  defective  children  found.  This  small  number  should  be  in  part 
Ascribed  to  the  fact  that  the  nurses  assisted  in  a  very  large  number  of  vaccinations  dur- 
ing the  yecu-,  over  45,000  as  against  approximately  16,000  in  the  next  year.  The  figures 
contained  in  the  report  of  the  Department  of  Medical  Inspection  for  1918-1919  show  an 
improvement  in  the  xrorrection  of  defects;  32,747  defects  were  found  and  14,295  or  43.6% 
were  corrected.  It  is  clearly  evident  that  the  essential  follow-up  work  to  obtain  proper 
care  and  treatment  for  these  children  is  almost  wholly  lacking.  It  is  of  no  practical  value 
to  discover  physical  defects  in  children  simply  for  the  gathering  of  statistical  data.  The 
true  test  of  efficiency  in  the  matter  of  preventing  and  correcting  physical  defects  in 
children  is  not  the  number  found  but  the  number  which  receive  proper  medical  and 
health  care.  It  is  evident  that  neglect  of  this  important  work  is  due  to  the  use  of  the 
nurses  in  so  many  other  duties  and  to  the  fact  that,  with  the  limited  staff,  there  is  little 
time  left  for  making  home  visits. 

An  important  innovation  in  the  field  of  preventive  medicine  and  remedy  of  physical 
defects  has  been  made  in  the  schools  of  Cleveland  following  the  demonstration  of  success 
in  the  schools  of  Akron,  Ohio;  namely,  the  detection  and  abatement  of  enlarged  thyroid 
glands  among  the  girls  of  10  years  and  over.  The  detection  is  simple,  by  direct  inspection 
supplemented  by  palpation  t6  verify  the  presence  of  the  residual  stalk  and  the  central 
body  as  well  as  the  lateral  lobes.  Enlargement  is  found  in  about  80%  of  the  girls  of  10 
years  and  over,  unless  they  have  had  specific  treatment  under  their  family  physician. 
The  reduction  of  the  glandular  enlargement  to  normal  size  is  easily  accomplished  by  the 
use  of  small  doses  of  iodide  of  soda  in  aqueous  solution  for  a  week  or  ten  days  in  the  fal  1 
and  in  the  spring  of  the  year  until  the  age  of  16.  The  advice  is  given  on  a  printed  slip 
as  follows: 


Division  of  Medical  Inspection  and  Physical  Education 
BOARD  OF  EDUCATION,  CLEVELAND,  OHIO 

To  the  Parents  of  Bearer: 

Cleveland  is  located  in  a  goiterous  district.  About  one-third  of  our 
girls  in  the  public  schools  above  the  age  of  ten  years  have  some  degree  of 
enlargement  of  their  thyroid  glands  or  simple  goiter. 

The  expenditure  of  a  trifling  sum  yearly  will  prevent  this  affection. 
Three  grains  of  Iodide  of  Soda  taken  in  a  glass  of  water  once  a  day  for  ten  days 
in  the  fall  and  again  in  the  spring  will  prevent  goiter.  This  treatment  should 
be  carried  out  yearly  between  the  ages  of  1 1  and  1 6  years. 

Director, 

Medical  Inspection  Department. 

TAKE  THIS  HOME 
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That  surgical  treatment,  nutritional,  circulatory,  nervous  and  cosmetic  defects  are 
thus  avoided  for  these  children  in  the  future  by  such  corrective  medicinal  treatment  can 
hardly  be  doubted.  The  inconvenience  of  residence  in  the  goiterous  region  on  the  great 
glacial  plateau  is  easily  remedied  by  an  intelligent  application  of  the  facts  established  by 
physiological  research.  The  school  children  of  Cleveland  owe  much  to  the  studies  made 
in  this  field  by  Dr.  Marine  in  particular  and  by  others  whose  contributions  to  science  in 
the  field  of  physiological  chemistry,  clinical  medicine  and  physiology  have  built  up  the 
facts  upon  which  education  and  specific  treatment  are  now  based. 

4,  Maintenance  of  Dispensary  Hour  at  Each  School: 

Nearly  half  the  nurse's  time  is  spent  in  dispensary  work.  This  consists  in  assisting 
the  doctor  in  his  physical  examinations,  inspecting  children  and  doing  emergency  dress- 
ings and  treatments.  This  seems  to  be  a  high  percentage  of  time  for  this  work,  and  a  great 
part  of  it  is  not  properly  part  of  the  nurse's  duties  or  of  the  school  health  service.  The 
use  of  nurses  for  this  clerical  work  absorbs  a  large  proportion  of  their  time  and  takes  them 
away  from  their  essential  school  duties.  The  treatment  of  minor  illnesses  and  injuries 
takes  a  great  deal  of  time  and  should  properly  be  carried  out  at  dispensaries  located  out- 
side the  school  buildings.  The  use  of  nurses  for  this  work  for  practically  half  the  day 
reduces  the  efficiency  of  the  school  health  work  to  a  marked  degree. 

5.  Health  Talks  to  Individual  Pupils  and  to  Classes  in  Classrooms: 

While  the  nurses  are  supposed  to  give  individual  health  talks  to  the  pupils,  it  is  evi- 
dent that  the  dispensary  work  is  so  hurried  as  to  render  this  impossible.  As  a  general 
rule,  the  talks  given  are  of  a  very  hasty  and  superficial  character,  and  it  is  doubtful  whether 
they  make  any  very  lasting  impression  upon  the  children .«  In  addition,  the  fact  that  the 
talk  is  given  to  the  child  in  school  and  not  made  the  subject  of  a  follow-up  visit  to  the 
home,  where  also  the  parent  or  guardian  may  be  talked  to,  would  seem  to  render  these 
talks  of  but  little  value. 

As  to  the  health  talks  to  classes  in  classrooms,  there  is  always  a  difference  of  opinion 
as  to  whether  they  should  be  given  by  people  who  know  how  to  teach  but  who  are  not 
necessarily  experts  in  the  subject  matter,  or  by  persons  who  are  experts  in  the  subject 
matter  but  who  do  not  know  how  to  teach.  It  would  seem  as  though  nurses  generally 
come  imder  the  latter  classification.  In  the  talks  on  health  subjects  given  by  the  nurses 
in  the  classrooms,  a  wide  variation  of  ability  is  shown.  Some  of  the  nurses  are  quite 
competent  to  teach  the  subject,  while  others,  although  knowing  their  subject  well,  do  not 
know  how  to  teach.  The  present  unstandardized,  ungraded  and  unsystematic  methods 
tend  to  diminish  the  value  of  these  talks. 

Field  Nurses: 

Supervising  nurses  in  Cleveland  are  called  "field  nurses."  The  spirit,  intentions 
and  desires  are  excellent  and  their  ideas  seem  to  be  good.  There  are,  however,  too 
few  of  them  to  enable  them  to  visit  the  staff  or  school  nurses  at  sufficiently  fi^uent 
intervals.  Because  of  the  unusual  outside  demands  made  on  these  nurses  during  the 
past  year,  the  present  average  of  visits  was  only  two  in  a  year.  Last  year  several  of  the 
school  nurses  were  not  visited  at  all  by  the  field  nurses.  It  is  evident  that  the  question 
of  proper  supervision  is  not  clearly  understood  and  this  is  one  of  the  most  serious  weak- 
nesses in  the  system.  The  results  are  evident  in  the  nurses'  work,  which  has  tended  to 
become  routine  in  character,  often  lacking  in  originality,  in  vision,  in  social  spirit  and  in 
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ip  of  opportunity.  These  nurses  are  performing  their  duties  conscientiously,  but 
lOut  imagination.  It  is  felt  that  their  work  could  be  improved  if  more  time  could  be 
oted  to  their  supervision. 

I  tor  Health  WorkerM: 

These  employes,  of  a  type  which  seems  unique  to  the  city  of  Cleveland,  are  giving 
client  results.  They  are  well  educated  women  of  an  unusually  high  type,  and  have 
;ved  the  nurses  of  much  routine  work,  in  attending  the  doctor  during  physical  examina- 
s,  in  making  efforts  to  obtain  correction  for  dental  defects,  and  tcddng  children  to 
•enaaries.  These  junior  health  workers  are  paid  one  himdred  dollars  per  month.  They 
not  under  civil  service  regulations  but  are,  in  general,  women  of  excellent  training, 
?ge  graduates,  and  their  opportunities  could  be  increased  and  their  sphere  of  usefulness 
itly  extended  with  resultant  advantage  to  the  system. 

licai  Facilities: 

There  are  certain  clinical  facilities  available  in  the  schools: 

1.  Emergency  treatment  in  the  dispensaries. 

2.  Dental  clinics.  These  are  held  in  six  schools  for  half  of  each  school  day. 
The  work  is  mainly  on  first  and  second  grade  children.  Older  children  are 
sent  to  their  own  dentists  or  to  the  dental  college  clinic. 

3.  Eye  clinics.  There  are  two  eye  clinics,  one  on  the  east  side  at  Brownell 
School  and  the  other  on  the  west  side.  In  addition,  there  is  a  trachoma 
clinic  in  the  Murray  Hill  School. 

Nose,  throat,  ear,  skin  and  orthopedic  cases  are  sent  to  private  phy- 
sicians, hospitals  or  clinics. 

Facilities  for  dentistry  and  the  treatment  of  abnormal  eye  conditions  are  inadequate. 
his  respect,  however,  Cleveland  is  as  well  equipped  as  most  cities  in  the  country.  The 
le  of  dental  clinics,  particularly  for  prophylactic  work  and  oral  hygiene,  has  not  been 
ely  recognized  in  the  past.  Plans  have  been  made  by  the  Department  of  Medical 
>ection  to  increase  greatly  this  branch  of  the  work  during  the  coming  year  by  the 
ointment  of  capable  assistants  to  the  school  dentists  and  by  training  them  as  dental 
ienists.  Also,  there  can  be  no  criticism  of  the  maintenance  of  special  clinics  forjthe 
tment  of  trachoma.     The  Department  lacks  the  services  of  an  oculist  to  guide  policies 

supervise  trachoma  work.  That  is  a  contagious  disease  and  its  elimination  is^dis- 
tly  a  function  of  the  city  authorities. 

cial  CloMses: 

1.  Open  Air  Classes.  There  are  nineteen  fresh  air  rooms  in  various  schools, 
caring  for  about  two  hundred  and  seventy  pupils.  In  some  districts  the 
fresh  air  classes  can  take  care  of  practically  all  applicants,  but,  in  general, 
there  are  always  more  pupils  than  can  be  accommodated.  These  classes 
care  for  anemic  and  sickly  children  and  those  exposed  to  tuberculosis. 
Even  limiting  the  attendance  to  cases  of  these  types,  it  is  clearly  evident 
that  the  present  fresh  air  classes  are  wholly  inadequate  to  care  for  the  chil- 
dren who  are  in  urgent  need  of  this  type  of  care. 

Admission  to  these  classes  is  decided  upon  by  the  doctors  and  nurses  who 
go  through  the  classes  and,  with  the  cooperation  of  the  teachers,  pick  out 
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children  who  are  considered  to  need  this  kind  of  treatment.  The  children 
selected  include  those  who  are  lagging  and  are  not  doing  well  and  those 
who  come  from  home  with  insufficient  food.  Each  child  receives  a  com- 
plete physical  examination  before  admission  to  the  class.  Underweight 
and  malnutrition  are  considered  to  be  sufficiently  evident,  without  weigh- 
ing, as  scales  are  not  provided  by  the  Board  of  Education. 

The  health  routine  in  the  fresh  air  classes  is  under  the  control  of  the  Direc- 
tor of  the  Department  of  School  Medical  Inspection.  This  official  does  not  ' 
appoint  the  teachers,  however,  but  acts  in  an  advisory  capacity  to  them. 
The  nurse  takes  the  temperature  of  the  children  in  these  rooms  twice  a 
month.  If  the  temperature  is  over  ninety-nine  degrees  in  any  case,  she 
takes  it  every  day  imtil  it  returns  to  normal.  She  tries  to  have  the  chil- 
dren weighed  once  a  month.  A  loss  of  two  and  a  half  pounds  is  reported 
to  the  doctor.  All  possible  efforts  are  made  to  have  physical  defects  cor- 
rected. 

As  far  as  possible,  these  children  have  a  rest  period  of  at  least  twenty 
minutes  during  the  noon  hour  and  additional  rest  periods  are  provided  for 
individual  pupils  when,  in  the  judgment  of  the  school  doctor,  such  rest  is 
deemed  necessary.  Cots  are  provided  by  the  Board  of  Education  for 
these  rest  periods.  Physical  exercise  for  these  children  includes  only 
light  gymnastics  and  games,  with  much  emphasis  on  deep  breathing. 

Children  in  the  open  air  classes  receive  a  lunch  twice  a  day,  consisting  of 
milk,  cocoa,  graham  crackers,  furnished  by  the  Federated  Women's 
Clubs  and  the  Board  of  Education  jointly. 

2.  School  for  the  Deaf,  One  school  for  the  deaf  is  maintained.  In  this 
school  seventeen  teachers  care  for  about  two  hundred  and  fifty  pupils. 
Children  are  referred  to  the  school  by  the  school  doctors  when  they  find 
cases  of  markedly  defective  hearing.  Children  with  slight  defects  of  this 
kind  or  whose  defects  are  under  treatment  usually  are  kept  in  their  regular 
classes.  The  present  facilities  would  seem  to  be  adequate,  both  in 
quality  and  in  their  provision  for  the  number  of  children  needing  this 
kind  of  care. 

3.  Clcases  for  the  Blind.  There  are  classes  for  the  blind  in  twelve  different 
schools.  The  Depcu'tment  of  School  Medical  Inspection  selects  the  chil- 
dren for  these  classes.  In  addition,  a  number  of  sight-saving  classes  are 
maintained.  A  child  is  sent  to  a  sight-saving  class  when  it  is  felt  that 
the  ordinary  routine  of  school  work  would  damage  its  eyesight.  These  chil- 
dren receive  a  complete  physical  examination.  Routine  inspection  is 
also  made  in  these  classes.  It  would  seem  that  the  provisions  for  caring 
for  this  class  of  cases  are  adequate. 

4.  School  for  Crippled  Children.  While  a  special  school  for  crippled  children 
is  maintained,  there  is  always  a  waiting  list  for  entrance  and  the  authori- 
ties have  recognized  the  need  for  increasing  the  facilities.  Children  are 
referred  to  this  school  by  the  medical  inspectors.  Canvass  is  made  also 
of  all  schools  in  the  city  for  children  who  should  receive  this  type  of  treat- 
ment.    Busses  are  provided  by  the  Board  of  Education  for  transporting 
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these  children  to  and  from  their  homes  and  to  and  from  the  dispensaries. 
It  is  evident  that  the  facilities  are  inadequate  and  that  this  work  should 
be  extended.  It  is  planned  to  build  a  new  school  especially  adapted  to 
the  needs  of  these  children. 

5.  Classes  for  Correction  of  Speech  Defects,  Eighty-one  classes  for  correction 
of  speech  defects,  with  an  enrollment  of  1 , 1 82  pupils,  are  maintained.  Pro- 
vision for  the  correction  of  these  defects  by  class  instruction  seems  to  be 
adequate. 

6.  Nutrition  Classes.  Special  nutrition  classes  have  been  established  in  two 
schools.  However,  the  work  applies  only  to  a  small  number  of  pupils  and 
is  intensive  in  character.  As  is  well  known,  the  causes  of  undernourish- 
ment are  many  and  complex,  and  intensive  work,  taking  each  child  indi- 
vidually and  giving  it  unusual  care,  undoubtedly  gives  the  best  results. 
At  the  same  time,  it  must  be  remembered  that  undernourishment  is  one 
of  the  most  extensive  and  serious  diseases  met  with  during  child  life.  The 
statistics  for  many  cities  and  for  the  country  at  large  show  that  twenty  to 
twenty-five  per  cent  of  the  children  of  school  age  suffer  from  some  degree 
of  malnutrition.  It  is  stated  that  plans  are  under  way  for  extension  of 
the  special  nutrition  work  throughout  the  schools. 

7.  Prooision  for  Mental  Hygiene,  Thirty  schools  have  classes  for  mentally 
defective  children.  This  subject  is  dealt  with  in  the  special  report  on 
Mental  Hygiene,  Part  VI. 

8.  Cardiac  Classes.  There  is  no  provision  for  children  with  cardiac  disease. 
The  need  of  special  provision  for  the  cardiac  child  in  and  out  of  school  is 
described  in  the  chapter  dealing  with  this  problem,  Part  II. 

ool  Diepensariee: 

Each  school  is  provided  with  a  so-called  ''dispensary"  where  emergency  treatments 
^given  for  minor  injuries  or  ailments.  In  these  school  dispensaries,  emphasis  is  laid 
o  corrective  rather  than  upon  preventive  health  work  or  health  education. 

\ferences: 

Doctors  meet  every  two  weeks  with  the  Director  of  the  Department.  At  these  meet- 
s  papers  on  the  Schick  test,  goitre,  contagious  diseases  and  so  forth,  are  read  and 
nissed.  The  nurses  meet  each  week.  The  whole  group  meets  from  time  to  time  for 
nal  lectures.  To  help  the  nurses  special  courses  are  given,  tuition  free,  at  the  Summer 
aon  of  the  Normal  School. 

tiih  Records: 

The  health  records  of  the  children  are  deficient.  Neither  the  nurses  nor  the  doctors 
>  these  records  filled  in  properly  and  many  of  the  cards  do  not  show  the  essential  points 
^h  would  be  of  value  in  determining  the  type  of  health  care  the  child  needs.  At  the 
tent  time  the  cards  do  not  seem  to  serve  any  useful  purpose.  Such  records,  however, 
•Ud  be  one  of  the  most  important  features  of  a  well-organized  system  of  school  health 
crvisioo.  A  cumulative  record  card,  having  on  it  the  social  history,  physical  examina- 
i  and  follow-up,  is  being  prepared  by  a  committee  of  the  Department  of  School  Medical 
pectioo.     The  child's  individual  record  is  kept  in  the  classroom.     It  is  very  brief  and 
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tells  little  of  what  has  been  done  for  the  child.  The  doctor's  orders  are  entered  on  this 
card,  but  the  work  done  by  the  nurse  is  usually,  although  not  always,  entered  on  the  cor- 
rection slip  in  her  file.  Home  visits  are  recorded  on  still  cmother  card,  so  that  any  effort 
to  check  the  nurse's  accomplishment  against  the  doctor's  recommendations  is  almost 
hopeless.  The  individual  health  records  of  the  children  are  ktpt  on  the  teacher's  desk. 
They  are  suppcsed  to  keep  the  teacher  informed  of  the  children's  physical  condition. 
These  records  follow  the  children  from  class  to  class,  together  with  the  school  records. 
The  teachers  seem  iminterested,  however,  because  nothing  appears  on  these  records  that 
would  give  them  a  clear  idea  of  the  children's  physical  condition. 

The  nurses  have  a  habit  of  using  the  ordinary  correction  slips  for  making  notes  of 
home  visits.  This  method  is  extremely  bad,  as  it  does  not  make  for  permanency  and 
there  is  absolutely  no  way  in  which  such  records  can  be  made  the  basis  of  analysis  of  work 
done  and  results  obtained.  The  absence  of  monthly  reports  of  the  work  of  the  nurses  is 
also  a  factor  in  making  it  difficult  to  show  what  she  has  actually  accomplished.  It  is 
doubtful  whether  any  of  the  nurses  have  any  idea  of  the  amoimt  of  work  they  do  every 
month  and  the  amount  that  is  left  undone  because  of  the  number  of  children  handled. 

Neglect  of  Statistics  in  Regard  to  Physical  Dtfeds. 

In  common  with  most  systems  of  school  medical  inspection,  particular  emphasis 
is  laid  upon  the  number  of  defects  found  cmd  the  number  corrected.  In  this  regard,  how- 
ever, the  records  of  Cleveland  are  not  complete.  It  is  evident  that  results  obtained  in 
ccMes  of  physical  defects  are  not  recorded  on  many  of  the  cards.  It  is  impossible,  there- 
fore, to  state  the  actual  percentage  of  corrections  obtained.  Of  two  himdred  cards  studied 
it  was  foimd  that  15.2%  of  the  defects  foimd  were  recorded  as  corrected.  The  report  of 
the  Department  of  School  Medical  Inspection,  however,  states  that  38.1%  of  the  defects 
found  were  corrected.  This  discrepancy  is  obviously  due  to  incompleteness  in  the  records 
as  available  to  the  investigator. 

Supervision  of  Control  of  Communicable  Diseasesg 

Although  minor  complaints  have  been  recorded  about  the  failure  of  nurses  to  take 
cultures  in  cases  of  sore  throat,  there  is  no  evidence  to  show  that  the  doctors  and  nurses 
of  the  Department  of  Medical  Inspection  are  not  carrying  on  the  work  with  reference  to 
the  control  of  communicable  diseases  in  a  satisfactory  manner.  There  seems  to  be  good 
cooperation  between  the  Depcu'tment  of  School  Medical  Inspection  of  the  Board  of  Edu- 
cation and  the  Division  of  Health  in  this  particular  and  the  present  regulations,  if  enforced, 
are  adequate  to  protect  the  children  and  the  public. 

2.  Physical  Training: 

The  Department  of  Physical  Training  has  charge  of  the  physical  training  of  children, 
their  exercise  and  athletics.  In  addition  it  makes  a  certain  number  of  physical  examina- 
tions of  children  in  the  junior  high  schools  and  in  the  high  schools.  There  is  no  definite 
cooperation  or  coordination  of  this  work  with  the  Department  of  School  Medical  Inspec- 
tion. Plans  are  under  way  for  the  coordination  of  these  two  departments.  School  * 
medical  inspection,  as  it  is  commonly  understood,  does  not  exist  in  the  high  schools.  It 
is  stated  that  all  pupils,  before  they  are  admitted  to  the  physical  training  classes  in  the 
high  schools  and  junior  high  schools  are  examined  by  the  teachers  of  physical  training- 
This  examination  covers  heart,  lungs,  eyes,  back,  weight,  etc.     It  is  stated,  however, 
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that  not  nearly  all  the  girls  have  been  examined.  The  elementary  school  health  records 
do  not  follow  the  children  into  the  junior  high  schools  or  the  high  schools;  therefore  they 
are  not  used  by  the  Department  of  Physical  Training. 

3.  Health  Education: 

At  the  present  time  this  work  is  carried  on  in  the  following  ways: 

(a)  Through  occasional  classroom  talks  on  health  topics  given  by  nurses  of 
the  Department  of  School  Medical  Inspection. 

(b)  Through  individual  instruction  of  the  children  in  the  schools  by  physi- 
cians and  nurses  of  the  Department  of  School  Medical  Inspection. 

(c)  Through  instruction  by  the  nurses,  in  the  seventh  and  eighth  grades,  on 
the  subject  of  care  of  babies. 

(d)  The  curriculum  in  the  grammar  grades  provides  for  two  forty-minute 
periods  a  week  in  physiology  and  hygiene.  No  material  is  provided 
the  teachers  for  giving  this  course. 

(e)  There  is  instruction  in  the  high  schools  in  physiology,  botany,  cooking, 
chemistry,  social  problems  and  physical  training.  These  courses, 
except  physical  training,  are  elective. 

In  actual  practice,  according  to  conferences  held  with  various  teachers  and  principals 
little  or  no  work  in  hygiene  is  carried  out  in  the  elementary  schools.  The  whole  matter 
depends  upon  the  initiative  of  the  individual  teachers.  In  the  seventh  and  eighth  grades 
an  outline  has  been  provided,  but  the  teachers  are  not  obliged  to  follow  it,  and  in  the  cases 
of  the  teachers  with  whom  the  matter  was  discussed,  very  little  of  it  had  been  used.  Many 
of  the  principals  and  teachers  stated  that  they  are  eager  to  have  definite  material  furnished 
them  from  which  a  course  in  child  hygiene  could  be  given.  In  the  high  schools,  the  work 
of  health  education,  while  claimed  to  be  thorough,  does  not  seem  to  be  standardized.  It 
is  stated  that  points  on  personal  hygiene  and  sanitation  are  covered  more  by  chance  than 
premeditation,  that  correlation  between  the  teaching  departments  is  weak,  and  that  it  is 
difficult  to  tell  how  much  overlapping  of  courses  exists.  The  general  feeling  among  the 
teachers  seemed  to  be  that  there  is  great  need  for  a  standardized  hygiene  outline — some- 
thing systematic,  clear  and  concise. 

Examination  of  Teachers: 

Each  teacher's  contract  contains  a  requirement  that  she  shall  receive  a  physical  ex- 
amination. The  Director  of  the  Department  of  School  Medical  Inspection  stated  that 
the  teachers  and  custodians  had  a  thorough  physical  examination  two  years  ago,  given 
partly  by  the  school  physicians  and  partly  by  outside  physicians  of  the  city.  He  stated 
also  that  no  examination  has  been  made  or  is  contemplated  of  other  employees  of  the 
Board  of  Education,  but  that,  in  his  opinion,  such  a  procedure  would  be  desirable  and  that 
there  should  be  a  physical  examination  of  teachers  at  least  every  year. 

4,  Sanitary  Supervieion: 

Sanitary  supervision  in  the  schools  is  primarily  under  the  Department  of  Buildings. 
This  department  is  directly  responsible  to  the  Director  of  Schools  or  the  Chief  of  the  Serv- 
vice  Department  of  the  Board  of  Education.  The  actual  work  is  carried  out  by  a  group 
of  employes  known  as  ''custodians,"  who  are  responsible  to  the  supervising  custodians, 
who,  in  turn,  report  directly  to  the  Director  of  Buildings.     Various  sanitary  standards  for 
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sweeping,  dusting,  care  of  water  closets  and  drinking  fountains,  provision  of  soap  and 
towels,  centred  of  temperature  and  ventilation  of  classrooms,  have  been  outlined  by  the 
Board  of  Education.  The  Director  of  Buildings  states  that  the  supervising  custodians 
try  to  make  sanitary  inspections  of  the  schools  twice  a  month,  and  that  some  buildings 
which  give  a  good  deal  of  trouble  are  visited  more  frequently. 

(a)  Ventibtiion: 

While  the  operation  of  the  ventilating  systems  is  placed  under  the  control  of  the 
custodians,  the  law  of  the  state  determines  the  type  of  ventilation  that  must  be  used.  It 
is  stated  that  there  are  old-fashioned  gravity  heat  and  open  window  ventilation  in  sixty 
to  seventy  schools.  There  is  shut  window,  forced  draft  ventilation,  which  is  the  policy 
of  the  department  in  all  new  plants,  in  fifteen  to  twenty  schools.  Not  more  than  eight  or 
ten  schools  have  provision  for  hiunidification.  One  school  has  air  washers.  When  the 
mechanically  operated  systems  are  working  the  windows  in  the  schools  cannot  be  opened 
without  interfering  with  the  ventilating  systems. 

Open  Window  cs.  Mtdumictd  Methods  of  Veniilcdion,    Proof  is  available  that  children 
in  open  air  classrooms  or  children  in  classrooms  ventilated  by  open  windows  will  increase 
in  weight  and  strength,  that  conditions  of  undernourishment  may  be  overcome  and  sound 
health  re-established  and  that  respiratory  diseases  may  be  prevented  if  children   receive 
the  advantages  of  such  care.     In  view  of  these  established  facts,  it  is  difficult  to  under- 
stand why  fresh  air  in  abundance,  by  means  of  open  window  ventilation,  is  not  made 
available  in  all  classrooms.    From  the  economic  point  of  view,  the  establishment  of  open 
window  ventilation  is  not  only  possible  but  desirable.     Official  statements  have  been 
made  that  the  cost  of  any  school  building  in  Cleveland  will  average  $30,000.00  per  class- 
room.   It  has  been  stated  by  sanitary  engineers  that  the  cost  of  installing  heating  and 
ventilating  plants  in  school  buildings  amounts  to  fifteen  per  cent  of  the  cost  of  construc- 
tion.   The  main  objection  that  has  been  raised  against  the  open  window  system  of  ventila- 
tion is  the  increased  amoimt  of  heat  required  and  the  consequent  expense  for  additional 
fuel.     It  may  be  estimated  that  the  approximate  cost  of  the  ventilating  plant  is  seven  and 
a  half  per  cent  of  the  total  cost  of  construction  of  the  building.     If  the  cost  of  each  clan 
room  is  $30,000.00,  it  may  be  seen  that,  in  addition  to  the  ordinary  appropriations  for  fud, 
there  would  be  a  simi  amounting  to  $2,250.00,  available  for  extra  fuel  before  the  total  coit 
of  the  classroom  ventilated  by  open  window  ventilation  would  reach  the  estimated  co6t  of 
the  room  ventilated  by  artificial  means.    From  the  point  of  view  of  health,  open  window 
classrooms  are  essential.    The  cost  is  not  excessive  and  in  all  probability  it  is  not  greater 
than  the  present  cost  of  school  maintenance. 

(6)  General  Construction, 

The  regulations  governing  general  construction  of  classrooms  require  that  sixteen 
square  feet  of  floor  space  be  allowed  for  each  child.  The  color  of  the  walls  and  ceilings  is 
a  standard  soft  gray.  Maple  flooring  is  required  to  be  used  in  new  classrooms,  and  tiles 
in  corridors.  In  new  buildings  these  regulations  have  been  complied  with,  but  they  art 
not  common  in  old  buildings. 

(c)  Temperature^ 

Each  classroom  is  supposed  to  be  equipped  with  a  thermometer,  but  no  provision  has 
been  made  for  systematic  testing  of  the  thermometers,  and  the  reporting  of  variations  of 
temperatures  is  very  generally  left  to  the  principals.    A  temperature  of  sixty-five  to  nzty* 
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{ht  degrees  is  recommended.  In  many  instances  investigated,  however,  the  temperature 
as  found  to  be  distinctly  above  this  standard.  Upon  inspection  in  various  schools  the 
mperature  was  foimd  to  be  as  follows: 


Total  Number  of 

Temperature 

Classrooms 

Per  Cent 

Under  70  degrees  F. 

14 

20.9 

70  degrees  F. 

19 

283 

71  degrees  F. 

2 

2.9 

72  degrees  F. 

11 

16.4 

73  degrees  F. 

7 

10.4 

74  degrees  F. 

11 

16.4 

75  degrees  F. 

1 

1.5 

76  degrees  F. 

2 

2.9 

Total 

67 

Outside  temperature  was  forty-five  degrees  F.  when  forty-three  of  these  temperatures 
ere  recorded,  forty-nine  degrees  F.  when  three  were  read,  forty-three  degrees  F.  when 
ine  were  read,  twenty-nine  degrees  F.  when  seven  were  read  and  thirty-eight  degrees  F. 
hen  five  were  read. 


Principals,  nurses,  physicians  and  custodians  interviewed  seemed  more  or  less  inter- 
ited  in  the  temperature,  reporting  that  "they  looked  at  the  thermometer  when  in  the  room," 
ut  no  regular  inspection  of  the  thermometers  in  the  rooms  was  found  to  be  provided 
v.  Responsibility  for  the  temperature  of  the  room  seems  to  lie  between  the  teacher 
nd  the  custodian,  and  is  a  more  or  less  constant  source  of  friction. 

4)  Lighting: 

The  state  law  requires  that  the  relation  of  window  space  to  floor  area  in  classrooms 
hall  be  as  5  to  21.  In  the  construction  of  new  buildings,  rooms  are  lighted  fixnn  the 
eft  or  from  the  left  and  rear.  Window  shades  are  of  a  new  standard  type,  matching 
tie  indoor  paint.  Plans  are  in  preparation  for  improving  the  lighting  of  rooms  now  in- 
lequatdy  lighted.  In  rooms  where  the  lighting  is  artificial,  the  system  is  semi-indirect, 
Uowing  six  hundred  watts  per  room  with  two  candle  power  on  desks. 

O  Seating: 

While  seating  adjustments  in  classrooms  are  taken  care  of  by  the  custodians  at  the 
^uest  of  the  pnincipals,  inspections  and  requests  for  8i>ecial  adjustments  are  supposed  to 
c  made  both  by  teachers  and  by  the  Department  of  School  Medical  Inspection.  About 
fty  per  cent  of  the  schools  are  equipped  with  adjustable  seats.  Forty  per  cent  of  these 
^hools  have  what  are  known  as  "shifting"  classes,  so  that  the  seats  are  not  continuously 
ccupied  by  the  same  pupils. 
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(/)  Cubic  Air  Capacity: 

The  state  law  covers  the  distribution  of  cubic  air  capacity  and  floor  space.  The 
number  of  children  allowed  in  a  room  about  24  z  28  is  now  forty-two  (eighteen  square  feet 
per  capita).  The  ordinary  system  of  ventilation  allows  for  changing  the  air  in  these  dan- 
rooms  six  times  per  hour.  This  change  of  air  is  recorded  by  a  meter  which  is  checked  up 
by  the  Department  of  Buildings.  Inspection  of  the  proper  functioning  of  the  ventilating 
system,  to  check  Up  the  required  number  of  changes  of  air  per  hour,  is  made  by  the  super- 
vising custodians. 

ig)  Blackboards: 

m 

In  new  schools  blackboards  are  generally  adjusted  in  height  according  to  the  age  of 
the  child.  These  adjustments  have  not  been  completed,  however,  and  at  the  present 
time  a  number  of  schools  still  need  to  have  their  blackbofu-ds  replaced  at  the  proper  heights. 

(h)  Cleaning: 

Definite  rules  are  given  to  the  custodians  with  regard  to  sweeping,  dusting,  window- 
washing,  scrubbing,  etc.  Thorough  inspections  as  to  cleaning  are  made  in  September, 
at  Christmas  cmd  in  the  spring.  The  custodians  sre  supposed  to  visit  classrooms  at  least 
once  a  month,  and  more  often  if  conditions  warrant.  Five  or  six  schools  are  equipped  with 
vacuum  cleaning  systems. 

(0  Drinking  Facilitiew: 

All  schools  are  equipped  with  drinking  fountains,  but  not  every  school  has  as  many 
fountains  as  the  number  of  children  requires.  Practically  all  these  fountains  are  located 
in  basements.  They  are  of  standard  type,  with  pressure  jet.  In  the  type  of  fountain  used, 
the  flow  of  water  through  the  outlets  can  be  regulated  to  the  water  pressure,  but  in  numy 
cases  the  fountains  investigated  did  not  have  suflicient  force  to  obviate  the  danger  of  com- 
municating disease.  In  some  of  the  fountains  seen  the  force  was  scarcely  sufficient  to 
carry  the  water  over  the  side  of  the  nozzle.  The  greatest  force  in  any  fountain  seen  was 
only  sufficient  to  raise  a  stream  about  two  and  one-half  inches.  All  fountains  seen  were 
vertical  in  type.  Some  had  a  continuous  stream,  while  in  others  it  was  necessary  to  turn 
on  the  water.  It  was  impossible  to  place  any  responsibility  for  the  control  of  the  condi* 
^on  of  these  fountains,  although  the  matter  of  adjustment  of  the  proper  functioning  of 
the  fountains  as  to  pressure  and  cleanliness  is  supposed  to  be  left  to  the  custodian  of  the 
building. 

Summary  of  Drinking  Fountains  Inspected 

Per  Cent 
12.7 

8.4 
22.6 
16.9 

7.0 
113 

7.0 
14.0 

71  99.9 


Number  Inspected 

Height  of  Water 

9 

Practically  no  force 

6 

Kin. 

16 

Min. 

12 

^4  in. 

5 

1   in. 

8 

!  H  in. 

5 

2      in. 

10 

23^  in. 
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It  will  be  seen  that  only  twenty-one  per  cent,  or  about  one-fifth,  of  all  the  fountains 
ad  a  force  of  two  inches  or  over,  which  the  Department  of  Buildings  gave  as  the  standard 
>  be  achieved,  and  certainly  desirable  in  the  interest  of  health  protection. 

^  ToiletM: 

One  toilet  is  allowed  for  each  fifteen  girls  and  one  for  each  twenty-five  boys.  The 
Luxiber  now  provided  is  below  the  standard  required  by  the  state  law.  Inspection  of  the 
nlets  is  made  by  the  Department  of  School  Medical  Inspection  once  a  month,  and  some 
iiysicians  also  stated  that  they  made  periodic  investigations.  Other  physicians  stated 
lat  they  had  no  responsibility  in  the  matter. '  No  report  of  conditions  found  is  registered 
oless  complaint  is  made.  Unsatisfactory  conditions  are  reported  either  to  the  custodian, 
le  principal  or  to  the  Department  of  School  Medical  Inspection. 

RECOMMENDA  TIONS 
chooi  Medical  InMpection  in  Parochial  and  Private  Schools: 

Parochial  Schools:    Provision  should  be  made,  either  in  the  budget  of  the 

m 

division  of  Health  or  through  private  contribution,  for  immediate  extension 
f  the  school  medical  inspection  service  to  all  parochial  school  children  in  the 
Ity  of  Cleveland.  There  are  now  about  thirty-five  thousand  children  in  attend- 
nee  at  these  schools.  If  the  city  cannot  appropriate  sufficient  funds  at  the 
resent  time,  it  would  be  very  desirable  if  the  parochial  school  authorities  could 
ndertake  the  work  themselves,  but,  ultimately,  it  should  be  carried  on  by  the 
Hvieion  of  Health.  It  is  evident  that  the  type  of  health  supervision  which  has  been 
lown  to  be  so  essential  for  children  in  the  public  schools  must  be  equally  essential  and 
eairable  for  children  in  the  other  free  schools  of  the  city.  Their  needs  in  this  respect 
kiould  no  longer  be  neglected,  nor  should  there  be  any  discrimination  practised  in  the 
latter  of  health  supervision  against  any  group  of  children  who  are  receiving  instruction 
1  any  schools. 

Private  Schools:  In  discussing  the  question  of  health  of  school  children,  a 
H>int  has  arisen  which  may  not  be  considered  within  the  scope  of  this  particular 
nquiry,  nevertheless,  as  the  health  of  all  children  of  the  city  of  Cleveland  must 
^  considered  in  any  adequate  program  for  child  hygiene,  it  is  recommended  that 
'ules  and  regulations  be  drawn  up  by  the  Division  of  Health  for  the  sanitation 
md  hygiene  of  the  private  schools  of  the  city,  and  that  standard  methods  of  health 
mpervision  be  devised,  also,  in  cooperation  with  the  private  school  authorities, 
tnd  that  they  be  put  into  effect  in  the  private  schools  under  the  auspices  and  at 
lAe  expense  of  the  schools  in  question. 

School  Medical  Inspection  in  Public  Schools: 

Much  of  the  work  carried  on  for  the  health  of  the  children  in  the  public  schools  of 
!^le\reland  is  of  an  extremely  high  type  and  warrants  commendation.  The  present  form 
>f  organization,  however,  is  a  great  drawback  to  the  efficiency  of  the  work  and,  in  addi- 
ion,  there  are  numerous  points  in  connection  with  the  various  types  of  work  where  changes 
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are  indicated.  Lack  of  coordination  of  the  different  types  of  health  work  is  a  sericoi 
detriment.  There  are  many  points  of  overlapping  of  function.  For  instance,  the  cus- 
todians are  responsible  for  the  sanitary  and  hygienic  maintenance  of  the  school  buildiiigi, 
3ret  it  is  apparent  that  control  of  proper  ventilation,  adjustment  of  seats,  attention  to 
drinking  fountains  and  toilets,  and  general  sanitary  surveys,  with  a4ju8tment  of  com- 
plaints, are  left  to  the  sporadic  attention  of  teachers,  doctors  and  nurses.  This  negkct 
to  fix  definite  responsibility  and  to  have  well-directed,  central  control  is  manifest  through- 
out the  system. 

In  order  that  the  health  of  children  of  school  age  in  Cleveland  may  receive  fl^fqimtp 
protection,  the  following  program  of  reorganization,  readjustment  and  the  addition  of 
new  activities  is  suggest^: 

Organization  : 

There  Mhould  be  coordination  of  all  services  dealing  with  healthy  that  u, 
the  Department  of  School  Medical  Intpection  and  the  Department  of  Phyned 
Training,  the  Department  of  Sanitary  Supervieion  and  the  teaching  of  health 
education  ehould  be  under  the  control  of  a  eingle  individual,  an  aeeietant  tuptr- 
intendent  of  schools.  This  employe  should  be  a  full-time  employe,  preferahHy 
a  physician,  at  a  suitable  salary.  The  department  might  be  called  the  ^'Depart' 
ment  of  Health  Supervision  of  School  Children/*  The  director  of  this  depart' 
ment  should  be  in  full  charge,  and  there  should  be  tnvo  Assistant  Directors,  ons 
in  charge  of  the  work  of  school  medical  inspection  and  one  in  charge  of  phydoA 
training.  The  Director  of  School  Custodians  should  be  under  the  Jurisdiction  of 
the  Director  of  Health  Supervision  of  School  Children,  and  the  control  of  subject 
matter  for  health  education  should  be  placed  with  the  Bureau  of  School  Medkd 
Inspection. 

Specific  recommendations  are  offered  as  follows: 

School  Medical  Inspection: 

1.  Personnel: 

The  number  of  school  medical  inspectors  should  be  increased  so  that  thsn 
is  one  doctor  for  every  three  thousand  children.  There  should  be  included  os 
the  staff  an  oculist  who  would  act  as  consultant  in  regard  to  trachoma  eoMSt* 
The  number  of  nurses  should  be  increased  so  that  there  is  one  nurse  for  every  tws 
thousand  children.  The  number  of  Junior  health  workers  should  he  incroeatd 
so  that  there  is  one  for  each  nurse. 

2.  Duties: 

(a)  Duties  of  School  Doctors: 

1.  Sanitary  Surveys: 

At  the  beginning  of  each  term  the  school  doctor  should  make  a  compkts 
sanitary  survey  of  each  school  under  his  Jurisdiction,     This  survey  should  be  M- 
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HPed  up  by  a  report  outlining  conditions  of  sanitation  and  hygiene  found  in 
aeh  school  and  elassroont,.  calling  attention  to  any  changes  or  readjustments 

9  be  made  or  new  equipment  or  replacements  necessary  in  order  to  maintain  the 
loMsrooms  in  a  wholly  hygienic  and  sanitary  condition.  Comment  should  be 
uule  also  upon  the  nature  of  the  routine  supervision  of  the  hygienic  and  sani- 
try  condition  of  the  school  building  and  classrooms^  These  reports  should  be 
uulm  out  on  a  standard  form  and,  when  completed,  should  go  to  the  Director 
f  the  Department  and  by  him  be  transmitted  to  the  supervising  custodian  for 
€justment.  The  latter  should  thereupon  see  that  the  matters  complained  of 
readjusted,  then  report  back  to  the  Director  of  the  Department  of  Health  Super' 
Imion  of  School  Children. 

.  Physical  Examination: 

Physical  examination  should  be  made  by  the  school  doctors  of  all  pupils  in 
the  schools  in  the  following  order: 

(a)  Children  entering  school  for  the  first  time. 

(6)  Children  specially  referred  by  teachers  or  nurses. 

(c)  Children  in  the  third  grade. 

(d)  Children  in  the  sixth  grade. 

t  is  realized  that  this  outline  is  a  marked  departure  from  the  present  practice,  but  tmless 
he  number  of  physicians  employed  can  be  increased  sufficiently  to  warrant  such  a  course, 

10  attempt  should  be  made  to  give  the  children  a  physical  examination  each  year.  With 
lie  present  staff  such  an  examination  must  be  superficial  and  of  little  value.  If  only  a 
imall  appropriation  can  be  made  available,  it  should  be  devoted  entirely  to  the  children 
xf  the  earlier  age  groups.  Extensive  investigations  have  shown  that  the  number  of  physical 
lefects  found  in  school  children  reach  their  height  in  the  ten  to  twelve  year  period.  Exami- 
latiGo  of  356,000  children,  with  a  tabulation  of  the  physical  defects  foimd,  by  type,  age 
ind  aex  is  shown  on  the  "graph"  which  follows.  It  is  evident  that  the  time  to  deal  with  phy- 
lical  defects  is  when  they  first  appear  or  when  they  are  increasing  in  frequency.  Until  this 
period  of  life  can  be  cared  for  in  an  adequate  manner,  it  cannot  be  considered  a  proper 
iaqwnditure  of  public  funds  to  make  examinations  of  children  whose  defects  are  decreas- 
■ng  in  number,*  and  on  whom  the  damfige  caused  by  previous  defects  has  already  made  a 
definite  impression.  It  cannot  be  stated  too  strongly  that  the  time  when  children  need 
^  prevention,  detection  and  correction  of  physical  defects  is  in  the  very  early  age  periods, 
^iiat  is,  under  ten  years  of  age,  and  unless  provision  can  be  made  for  making  the  present 
3fpc  of  phsrsical  examination  more  adequate,  the  recommendations  made  above  as  to  the 
routine  physical  examinations  should  be  carried  out. 

In  a  properly  organized  system  of  school  medical  inspection,  the  nurse's  routine 
Inspection  of  all  pupils  in  the  classrooms  once  a  month  should  detect  any  cases  of  physical 
^ects  that  need  attention.  This  class  of  cases  is  referred  to  under  subdivision  (b)  above, 
^  with  the  regular  physical  examination  three  times  during  the  school  life  of  the  child, 
Cl  addition  to  an  immediate  physical  examination  of  every  child  who  is  found  to  have  any 
iihysical  defect  or  who  needs  attention  in  any  way,  it  should  be  practiccdly  impossible 
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for  children  to  reach  the  upper  grades  in  school  life  and  still  be  found  to  have  |^ 
defects  which  interfere  with  their  health  or  progress.  It  is  recommended  that  the  i^ 
examination  cover  the  following  points: 

(a)  Palpation  of  emrvieal  glands  and  thyroid  gland, 

(6)  Thorough  inspection  of  posture,  with  palpation  of  scapulae, 
chest  and  hips,  also  testing  of  poise. 

(c)   Testing  of  hearing,  right  and  left  ears  separately,  with  watch. 

"Graph"  of  Incidence  of  Phsrsical  Defects  in  School  Children  by  Age  Periods  and  Se 
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(4)  Testing  of  oUion. 

(e)   Taking  of  height  and  weight, 

if)   Examination  of  nutrition. 

(g)  Examination,  preferably  without  shoee,  for  fiat  feet. 

(A)  Examination  of  heart. 

(0    Examination  of  lungs  in  all  eases. 

Re'examinations  should  be  made  of  all  children  after  treatment  has  been 
ided  for  the  correction  of  physical  defects.  Record  should  be  made  on  the 
Vs  physical  record  card  of  its  condition  at  this  time.  If  it  is  evident  that  the 
Iment  has  not  been  effective,  further  follow-up  work  should  be  carried  on 
no  child  should  be  finally  discharged  until  its  defect  has  received  adequate 
ition. 

Special  Examination  of  the  Heart: 

Special  examination  should  be  made  of  the  heart  of  each  child  who  has  been 
nt  on  account  of  diphtheria,  tonsilitis,  measles  or  scarlet  fever. 

h  Health  Conferences: 

The  school  doctors  should  hold  frequent  health  conferences  with  the  chil- 
They  should  give  them  individual  instruction  in  the  care  of  their  health, 
never  possible,  they  should  induce  the  mothers  to  be  present  at  the  time 
children  are  physically  examined  so  that  conference  may  be  had  with  both 
her  and  child. 

4.  Emergency  Treatments: 

The  medical  inspectors  should  carry  out  only  such  emergency  treatments 
tay  be  absolutely  essential,  and  thereafter  children  so  treated  should  be 
'red  to  their  private  physicians,  hospitals  or  dispensaries  for  the  necessary 

9 

5.  Instruction  of  Teachers: 

The  medical  inspectors  should,  by  means  of  group  conferences  and  indi- 
al  talks,  instruct  all  teachers  of  the  classes  under  their  supervision  in  methods 
ttecting  symptoms  and  signs  of  illness  in  children,  with  particular  reference 
ifectious  diseases  as  u)ell  as  the  early  symptoms  of  physical  defects  or  any 
t  of  ill  health.  These  conferences  should  be  repeated  at  sufficiently  frequent 
rvals  so  that  there  may  be  no  doubt  as  to  the  teachers  carrying  out  the  in» 
etions  they  have  received. 

$.  School  Visits: 

Each  school  under  the  supervision  of  the  medical  inspector  should  be  visited 
im  at  least  three  times  a  week.     At  each  visit,  in  addition  to  attending  to 
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III*  other  duties,  he  should  consult  with  the  nurses  to  determine  whether  tht 
matters  under  his  jurisdiction  are  being  cared  for  in  an  adequate  manner. 

(6)  Duties  of  the  School  Nurses: 

The  schools  nurses  should — 

/.  Be  relieved  at  once  of  all  clerical  duties  in  connection  with  the  physied 
examination  of  school  children.  Junior  health  workers  should  he  used  for  ths 
purpose  of  recording  all  essential  data  and  assisting  the  doctors  by  doing  ths 
writing  that  is  necessary. 

2,    Have  under  her  jurisdiction  not  more  than  two  thousand  children, 

J.  Visit  each  school  under  her  supervision  each  morning  and  examine  off 
children  referred  by  the  teachers  as  suspected  cases  of  infectious  diseaast, 
excluding  indicated  children  from  school  attendance. 

4,  Inspect  all  children  who  have  been  absent  from  school  three  days  or 
more  because  of  illness,  to  see  that  they  are  in  proper  condition  to  return  to 
their  classes,  if  they  have  been  absent  because  of  contagious  disease,  she  shouU 
see  that  they  have  the  proper  certificates  showing  that  they  are  no  longer  lihdy 
to  spread  infection, 

5,  Hold  school  consultations  with  parents  in  cases  where  the  children's 
physical  condition  needs  readjustment, 

6,  Have  health  conferences  with  individual  pupils  or  groups  of  pupih. 
These  conferences  should  not  be  superficial  in  character  but  should  be  distinctly 
health  talks  with  the  children,  with  careful  consideration  of  the  individual  proh- 
lems  of  each  child.  Each  health  conference  should  be  followed  by  a  visit  to  tht 
home,  where  the  parent  and  child  may  be  talked  with  together  and  the  chiWi 
home  environment  adjusted  where  necessary, 

7,  Devote  at  least  half  of  each  day  to  follow-up  visits  to  the  homes,  Ths 
home  environment  should  be  studied  and  readjusted  to  the  needs  of  the  chiU, 
Matters  of  home  ventilation,  cleanliness,  condition  of  toilets,  proper  disposal  oi 
refuse  and  all  environmental  matters  likely  to  affect  the  health  of  the  child  should 
receive  careful  attention.  In  addition,  the  home  routine  and  hygiene  of  the  child 
should  be  outlined  carefully  so  that  the  mother  may  follow  it  out  in  detail, 

8,  Make  every  effort  to  see  that  the  child  receives  appropriate  treatment  in 
all  instances  where  physical  defects  exist.  Such  cases  should  be  followoed  up 
carefully  and  frequent  and  sufficient  home  visits  should  be  made  to  he  sure  thei 
the  child  is  receiving  proper  and  adequate  care  and  that  its  defects  have  been 
corrected,  and  that  everything  possible  is  being  done  to  prevent  the  oceurrencs 
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iher  physical  dmfmcts.  Cases  should  not  be  terminated  or  considered  closed 
II  every  effort  has  been  made  to  see  that  the  child  is  placed  under  proper 
iitions  and  has  received  the  essential  care, 

9,  Make  routine  inspection  of  all  children  in  their  classrooms  not  less  often 
I  once  a  month  to  discover  and  refer  to  the  doctor  any  contagious  eye  or  skin 
ase,  any  symptoms  of  illness  or  any  sign  of  physical  defect. 

m 

10,  Consult  with  the  teachers  at  frequent  intervals  regarding  the  condition 
idividual  pupils  and  readjustment  of  classroom  activities  and  environment 
he  benefit  of  the  child, 

Duties  of  Field  or  Supervising  Nurses: 

r.  The  field  nurses  should  be  increased  in  number  so  that  there  will  be 
to  every  ten  staff  nurses.     They  should — 

(a)  Hold  conferences  with  the  nurses  under  their  Jurisdiction  at 
least  once  a  week.  Occasionally,  some  special  speaker  may  be 
asked  to  address  the  nurses.  At  these  conferences  considera- 
tion should  be  given  to  case  histories,  the  various  individual 
problems  confronting  the  nurses,  criticisms  of  the  service  or 
suggestions  for  its  improvement,  and  to  matters  pertaining  to 
the  proper  conduct  of  the  work. 

(6)  Visit  each  nurse  at  her  school  at  least  once  a  week  for  the  pur» 
pose  of  conferring  with  her  upon  all  matters  pertaining  to  the 
work.  There  should  be  inspiration  and  assistance  as  well  as 
criticism  given  to  the  nurses  on  these  visits.  Routine  investi- 
gation of  records-  is  not  sufficient.  The  live,  vital  and  manifest 
interest  in  the  importance  of  the  work  carried  on  by  the  nurse 
and  her  ability  to  conserve  the  health  of  the  children  should 
receive  first  consideration. 

(c)  Feel  responsible  in  every  way  for  the  conduct  of  the  work  of  the 
nurses  under  her  Jurisdiction.  Because  the  efficiency  of  the 
work  will  depend  very  largely  upon  the  type  of  supervision  car- 
ried on,  field  nurses  should  be  women  of  excellent  training  and 
broad  social  vision.  They  should  have  a  genuine  liking  for 
public  health  work  and  for  children,  and  should  have  executive 
ability  and  the  power  to  inspire  others. 

Duties  of  Junior  Health  Workers: 

f «  The  number  of  Junior  health  workers  should  be  increased  so  that  there 
be  one  for  each  nurse.     These  employes  should — 
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(a)  ABBitt  the  doctors  in  all  physical  examinations,  make  the  neces- 
sary records,  do  all  clerical  work  required  and  carry  on  whatever 
other  functions  may  be  indicated. 

(fr)  Assist  the  nurses  in  all  their  school  duties* 

(c)  Make  home  visits  to  children  whose  families  have  already  been 
visited  by  the  nurses. 

(cf)  Take  children  to  dispensaries  or  clinics  for  treatment. 

It  is  obvious  that  the  position  of  junior  health  worker  is  one  of  increasing  import! 
and  that  the  duties  cannot  be  strictly  outlined  at  the  present  time.  They  may  be  ezten 
and  added  to  from  time  to  time  and  the  sphere  of  her  usefulness  greatly  increased. 

J.  Physical  Defects: 

More  emphasis  should  be  placed  upon  the  prevention  rather  than  the  con 
tion  of  physical  defects,  in  order  to  do  this  the  following  recommendatl 
are  made: 

(a)  There  should  be  greater  attention  paid  to  the  hygiene  of  the 
school  building  and  its  proper  adjustment  to  the  child* s  physical 
needs. 

(6)  The  nurses  should  make  more  home  visits  and  at  such  home 
visits  should  pay  particular  attention  to  readjustment  of 
environmental  and  other  conditions  which  may  have  any  rela- 
tion  to  the  production  of  physical  defects.  The  effect  of  home 
conditions  in  the  preservation  of  health  and  prevention  of 
disease  should  be  a  matter  of  careful  study  and  Mvell-thought' 
out  attention. 

(c)  More  careful  examination  should  be  made  to  determine  the 
presence  of  physical  defects,  particularly  in  their  early  stageM 
and  in  the  younger  age  groups.  This  early  detection  should  lead 
to  early  correction,  and  in  any  case  the  physical  examination 
should  offer  an  opportunity  for  the  type  of  health  instruction 
which  will  prevent  the  occurrence  of  defects  in  the  future. 

(d)  The  health  records  should  be  made  a  more  integral  part  of  the 
child's  school  life  and  should  follow  it  from  the  baby  health 
center,  through  the  preschool  age,  school  age  and  high  school 
or  into  industry, 

(e)  The  doctor  and  nurse  should  pay  more  attention  to  individual 
health  talks  with  the  children  and  to  health  instruction  in  the 
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el€iMaroom9*  The  quetiion  whether  health  teaching  or  the  teach- 
ing of  hygiene  is  an  academic  function  mutt  be  given  careful 
consideration, 

4,  Clinic  Facilities: 
(a)  Dental  Clinics: 

/•  There  should  be  more  dental  clinics  and  as  rapidly  as  possible  pro- 
vision should  be  made  for  at  least  one  dental  clinic  for  each  four  schools. 
This  number  is  given  as  the  minimum  for  effective  work. 

2,  Not  only  should  the  present  methods,  which  are  based  upon  treating  chil- 
dren of  the  first  and  second  grades,  be  continued,  but  the  work  should  be  extended 
in  the  following  manner: 

(a)  An  oral  hygienist  should  be  assigned  to  each  school.  The  func- 
tion of  these  oral  hygienists  should  be  to  examine  and  thoroughly 
clean  the  teeth  of  the  children  of  the  first  and  second  grades  at 
least  once  each  term,  to  chart  out  all  dental  defects  and  refer  such 
children  to  their  family  dentists  for  proper  treatfnent.  If  treat-  ' 
ment  is  not  obtained,  the  children  should  be  referred  to  the 
school  dentists.  The  oral  hygienists  should  also  assist  the 
dentists  in  every  way  possible,  conduct  tooth  brush  drills  and 
give  talks  on  dental  subjects  to  the  children  in  the  classrooms. 
After  a  child  has  once  been  placed  under  the  care  of  a  dental 
hygienist,  it  should  be  required  to  report  at  least  once  each 
term  during  its  entire  school  life  for  careful  dental  inspection. 

S»  Special  Classes: 

(,e)  Open  Air  Classes: 

The  relatioii  of  fresh  air  to  health  is  one  of  such  vast  importance  that  it  cannot  be 
CQQsidered  that  the  schools  have  done  their  full  duty  in  this  matter  simply  by  establish- 
^^8  open  air  classrooms.  However,  classrooms  of  this  type  do  seem  to  fill  a  certain  need 
^  the  present  time,  and  until  matters  can  be  arranged  so  that  all  classrooms  shall  have 
^'^  benefit  of  free  and  adequate  ventilation,  and  until  all  children  can  have  the  contin- 
^'OUs  health  supervision  which  is  now  given  to  the  children  in  the  open  air  classes,  class- 
'^^^otna  of  this  type  should  be  extended  as  rapidly  as  possible. 

There  should  be 

m 

1.  At  least  one  open  air  classroom  in  each  school.  If  the  number  of 
^'^ildren  found  to  need  this  special  kind  of  care  is  in  excess  of  the  capacity  of  the 
^^«  elassrooni,  ample  provision  should  be  made  to  care  for  all  such  children. 
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2.  Prooision  for  a  special  luneh  for  all  children  in  theee  open  air  clastet 
euch  as  is  provided  in  the  open  air  classes  already  established.  This  lunch  should 
be  a  feature  of  all  future  open  air  classrooms, 

J.  A  standard  coffering  the  type  of  children  to  be  admitted  to  these  classes, 
as  follows: 

(a)  Children  exposed  to  tuberculosis  at  home,  or  in  whowe  family 
there  has  been  a  recent  death  from  this  disease. 

(fr)  Children  who  have  had  tuberculosis,  which  is  now  arrested  or 
cured, 

(c)  Children  suffering  from  malnutrition. 

(d)  Children  who  becowne  tired  easily  or  show  languor  or  fatigue 
before  the  end  of  the  day,  and  on  this  account  are  unable  to 
carry  on  their  class  work. 

(e)  Children  suffering  from  nervous  diseases,  except  chorea. 

if)  Children  who  are  absent  frequently  because  of  colds/  bronchi- 
tis, etc. 

(g)  Children  suffering  from  cardiac  disease,  who  are  recommended 
by  their  private  physicians  as  proper  cases  for  these  classes. 

4.  Provision  for  woeighing  and  measuring  the  height  of  these  children  once 
a  term  and  weighing  once  each  month.  There  should  be  in  each  room  a  chat 
record  showing  the  height  and  weight  of  each  child.  This  record  should  he 
available  to  the  physician  and  nurse  at  all  times. 

No  attempt  has  been  made  to  outline  a  proper  method  of  conducting  open  air  classes. 
There  is  much  literature  on  the  subject  which  gives  in  detail  the  manner  in  which  effec- 
tive work  of  this  kind  may  be  maintained. 

(6)  Nutrition  Classes: 

Without  in  any  way  attempting  to  disparage  the  value  of  intensive  work  for  the 
correction  of  undernourishment  in  children,  it  is  obvious  that  work  of  this  type  is  too 
expensive  to  be  extended  to  all  children  in  Cleveland  Nvho  may  be  in  need  of  such  atten- 
tion and  supervision.  The  problem  of  undernourishment,  however,  is  an  extremely  sen- 
ous  one  and  no  effort  should  be  spared  to  make  every  provision  possible  for  seeing  thit 
this  condition  is  prevented,  or,  if  it  occurs,  that  it  receives  proper  attention  at  the  earlieit 
possible  moment.  For  these  reasons  a  system  or  organization,  possibly  less  thorougb 
but  more  far-reaching,  is  suggested.  It  is  designed  to  reach  every  child  who  is  found 
to  be  undernourished. 

In  order  to  accomplish  this,  it  will  be  necessary  to  classify  all  children  as  to  tbe^ 
degree  of  nourishment  and  to  take  whatever  steps  may  be  necessary  to  see  that  theif 
environment  or  personal  hygiene  is  so  adjusted  that  the  proper  balance  of  health  ffliy  be 
restored.     The  following  recommendations  are  made  for  this  purpose: 


A  Program  for  Child  Health  811 

/•  At  the  time  of  physical  examination  each  child  should  have  its  loeight 
and  height  recorded  and  its  degree  of  nourishment  classified.  Two  standard 
methods  are  recommended: 

(a)  Relative  height  and  weight  in  accordance  with  standard  tables. 
Any  child  ten  per  cent  below  the  proper  weight  for  its  height 
may  be  considered  undernourished. 

(fr)  Grading  according  to  the  Dunfermline  scale.  As  it  has  been 
found  that  many  children  may  have  the  proper  relative  height 
and  Mveight  and  still  be  undernourished,  the  technical  ability 
of  the  doctor  may  be  drawn  upon  to  determine  whether  or  not 
any  undernourishment  exists.  For  this  purpose  the  use  of  the 
Dunfermline  scale  is  recommended. 

2.  There  should  be  in  each  classroom  a  chart  for  recording  height  each 
term  and  u)eight  each  month  for  each  child.  This  height  and  weight  record 
may  be  kept  by  the  teacher  or  by  some  specially  appointed  monitor  in  each  class- 
room. It  is  obvious  that  for  this  purpose  a  scale  should  be  provided  in  each 
school. 

3.  Every  matter  pertaining  to  school  life,  instruction,  sanitation  and 
hygiene,  which  influences  the  health  of  the  child  should  be  adjusted.  This  is 
particularly  necessary  with  regard  to  provision  for  proper  ventilation. 

4.  Every  undernourished  child  should  receive  individual  health  instruc* 
tiion  from  the  doctor  or  nurse  in  the  school,  and  its  school  life  should  be  adjusted 
to  meet  its  particular  needs. 

5.  Home  visits  should  be  made  to  each  case  of  undernourishment.  Mat- 
ters pertaining  to  hygiene  and  sanitation  of  the  home,  proper  ventilation,  food 
and  adjustment  of  hours  of  sleep,  study  and  play  are  important  points  to  be 
considered,  with  provision  of  sufficient  rest  and  absence  of  excitement. 

6.  in  the  work  of  health  education  in  the  schools,  particular  attention 
mhould  be  paid  to  the  importance  of  health  games,  especially  for  the  younger 
children.  The  type  of  work  carried  on  by  the  Child  Health  Organization  is  par- 
ticularly recommended. 

^*  School  Dispensaries: 

The  nawne  of  these  dispensaries  should  be  changed  to  something  more  in- 
dicative of  their  real  function.  "Health  Office"  is  suggested  as  more  closely 
^mscribing  the  service  provided  there.  While  it  may  be  a  distincly  humani- 
tarian effort  to  provide  treatment  in  the  schools  for  the  children,  it  cannot  be 
^^nsidered  part  of  a  wvell-conducted  system  of  school  health  supervision.  Cor- 
*'^9etive  work  of  this  nature  does  not  belong  in  the  schools  but  is  essentially  the 
^otnction  of  dispensaries  conducted  under  other  authority  and  organized  for  that 
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purpote.  The  full  time  and  effort*  of  the  medical  inspectors  in  the  schooU 
should  be  given  to  their  proper  function  of  prevention  of  disease  and  ill  health, 
and  the  diagnosis  of  abnormal  physical  conditions  in  the  school  children.  Am 
far  as  emergency  treatment  is  concerned,  the  doctor  or  nurse  should  give  such 
care  where  it  is  necessary,  but  in  every  instance  they  should  refer  the  child  for 
further  treatment  to  the  private  physician,  hospital  or  dispensary,  in  other 
words,  the  school  dispensaries  should  discontinue  the  function  which  their 
name  implies.  The  school  building  is  not  a  place  where  sick  children  should 
be  treated,  but  a  place  where  children's  health  should  be  conserved  and  ill  health 
prevented.  Work  of  a  corrective  nature  should  be  carried  only  as  it  may  be 
necessary  for  diagnostic  purposes  or  for  first  aid  or  emergency  treatment.  The 
only  exception  to  be  made  to  this  rule  is  in  cases  of  contagious  eye  and  skin  dit' 
eases,  where  it  is  difficult  or  impossible  to  obtain  treatment  elsewhere  and  still 
have  the  child  remain  in  attendance  at  school. 

7.  Records: 

The  child's  health  record  should  be  continuous  and  reach  from  the  health 
center,  through  the  preschool  age,  the  school  age,  into  the  junior  high  school 
or  high  school  or  follow  the  child  into  industry.  In  the  absence  of  a  confino- 
ous  preschool  health  record,  a  beginning  should  be  made  as  soon  as  the  child 
enters  school.  In  order  that  such  a  health  record  may  be  made  effective  it  ti 
recommended  that 

(a)  The  health  record  should  appear  on  the  same  card  as  the  school 
record  and  should  be  brought  by  the  child  to  the  doctor  each 
time  it  is  physically  examined.  On  it  should  be  noted  all  06- 
servations  made  by  the  school  doctor,  the  school  nurse  or  the 
teacher  regarding  the  health  of  the  child,  and  the  resuitm  of 
treatment  obtained  for  any  physical  defects. 

(6)  During  the  time  the  child  is  in  school  the  record  should  be  the 
property  of  the  school  and  should  be  filed  in  the  office  of  the 
principal  or  clerk  or  in  the  individual  classrooms.  They  should 
be  available  to  the  doctor  or  nurse  at  any  time  but  should  not 
be  taken  from  the  classrooms, 

(c)  Criticism  of  the  present  form  of  health  record  would  seem  to 
lie  not  in  the  information  it  asks  for  but  rather  in  the  negligence 
that  has  been  shown  in  failing  to  keep  these  records  up  to  date. 

Physical  Training 

Recommendations  will  not  be  made  with  regard  to  the  work  of  physical  training  but 
rather  to  the  recognition  of  much  of  this  work  as  an  integral  part  of  the  health  aupervisioa 
of  school  children  and  its  relation  thereto.  As  at  the  present  time  this  work  is  carried  out 
mainly  in  the  junior  high  schools  and  the  high  schools,  it  is  recommended 
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/•  That  the  Department  of  Phytical  Training  thould  be  an  integral 
part  of  the  Department  of  Health  Supervision  of  School  Children. 
The  methods  of  physical  examination  should  be  standardized 
and  made  to  include  all  children  in  the  junior  high  schools  and 
the  high  schools.  If  this  department  is  to  participate  in  the 
work  of  teaching  hygiene,  it  should  follow  the  standardized  out' 
line  which  will  be  discussed  under  the  heading  of  "Health  Edu- 
cation,"  and  this  work  should  be  continuous  with  and  part  of 
the  entire  program  for  the  health  education  of  the  children, 

2.  That  every  child  in  the  junior  high  schools  and  the  high  schools 
take  with  it  its  school  record  from  the  elementary  schools  and 
that  such  health  record  be  available  for  the  purposes  of  the  De- 
partment of  Physical  Training. 

3.  That  the  physical  examinations  carried  on  by  the  Department 
of  Physical  Training  be  thorough  and  follow  the  same  routine 
as  has  been  outlined  for  the  physical  examination  of  children  in 
the  elementary  schools. 

4.  That  classes  for  the  correction  of  bad  habits  of  posture  be  estab- 
lished as  part  of  the  work  of  the  Department  of  Physical  Training. 

talth  Education 

Organized,  consistent  education  with  relation  to  all  the  factors  which  maintain  sound 
alth  in  the  individual  should  be  carried  on  throughout  the  entire  school  life  of  each 
ild.  A  certain  amount  of  health  care  can  be  enforced  from  without  but  the  most  im- 
rtant,  fundamental  provision  for  community  health  in  the  future  lies  in  each  child's 
ining  and  applying  the  knowledge  which  is  essential  for  the  individual  maintenance  of 
rsonal  health  and  the  extension  of  all  community  forces  for  the  purpose  of  promoting 
5  health  of  the  people  as  a  whole.  Health  education  of  all  children  may  be  considered 
the  most  important  part  of  any  program  of  health  supervision.  In  order  that  such  a 
>grani  may  be  available  for  the  children  in  the  schools  of  Cleveanld,  it  is  recommended 
it: 

/•  Health  education  be  considered  a  function  of  the  teaching  staff. 
As  it  is,  howvever,  a  matter  connected  so  closely  with  health  mat- 
ters, a  committee  should  be  appointed,  advisory  to  the  Director  of 
Child  Health,  representing  all  phases  of  the  health  program, 
and  this  committee  should  work  out  a  complete  plan  of  health 
education  throughout  the  school  system,  coordinating  the 
work  of  the  several  departments  in  this  regard. 

2.  A  syllabus  be  prepared  for  instruction  in  health  and  personal 
hygiene,  for  use  in  different  grades  of  the  public  schools,  and  that 
another  syllabus  be  prepared  for  use  in  the  high  schools  and 
junior  high  schools.     These  syllabi  should  contain  specific  m- 
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ttruction  in  the  eautes  and  met  hods  of  prevention  of  dieeaee. 
The  instruction  ahould  not  be  of  an  academic  nature  but  of  a 
type  which  mahet  a  direct  appeal  for  the  child's  coopmrationm 
In  other  words,  childien  are  not  interested  in  health  for  health's 
sake.  They  must  be  taught  the  value  of  health  and  the  way  to 
attain  it.  In  this  way  their  active  and  interested  cooperation 
may  be  enlisted.  Such  syllabi,  therefore,  in  addition  to 
teaching,  might  readily  give  directions  for  a  detailed  health 
program  covering  a  full  day  in  the  life  of  a  child  at  different  ages. 

J.  The  program  should  make  definite  provision  in  the  high  school 
curriculum  for  regular  courses  to  cover  the  main  points  of  per- 
sonal hygiene,  physiology  and  sanitation,  and  should  provide  for 
proper  correlation  of  other  subjects,  such  as  botany^  cooking, 
chemistry  and  social  problems, 

4.  The  course  on  health  education  should  be  compulsory  and  not 
elective  in  the  schools  of  all  grades. 

5.  A  syllabus  should  include  a  course  of  instruction  on  the  causes 
and  prevention  of  infectious  diseases, 

6.  A  definite  schedule  should  be  outlined  and  maintained  for  health 
talks  to  groups  of  children,  such  talks  to  be  given  by  the  doctors 
and  nurses  of  the  medical  inspection  staff. 

7.  Individual  health  talks  should  be  given  to  the  children  by  the 
doctors  and  nurses  of  the  medical  inspection  staff.  These  indi' 
vidual  health  conferences  have  already  been  referred  to  and 
should  constitute  part  of  the  work  connected  with  the  physical 
examination  of  each  child. 

8.  Health  talks  to  the  teachers  should  be  given  from  time  to  time. 
The  services  of  various  specialists  should  be  obtained  for  this 
purpose  and  talks  should  be  on  subjects  connected  with  health 
and  hygiene,  with  particular  reference  to  their  ^application  to 
the  health  of  childhood.  Such  talks  might  well  be  accompanied 
by  the  distribution  of  appropriate  literature  on  health  topics,  to 
be  written  and  published  by  the  Division  of  Health. 

9.  The  Board  of  Education  should  accept  the  services  of  the  Red 
Cross  Teaching  Center  to  carry  on  this  work  until  such  time  as 
appropriations  can  be  made  for  the  purpose. 

Examination  of  Teachers. 

(a)  Teachers  should  receive  a  physical  examination  on  entrance  into 
the  service  and  each  year  thereafter.  This  work  might  be  done 
by  the  medical  staff  of  the  school  medical  inspection  service. 
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(6)  The  rmMults  of  these  physical  examinations  should  be  available 
to  the  respective  teachers  and  should  be  used  by  the  Board  of 
Education  as  a  basis  for  proper  assignment  of  teachers  to  special 
duties.  Measures  by  which  these  physical  examinations  can 
be  made  of  practical  value  ufill  readily  suggest  themselves;  for 
instance,  teachers  who  are  anemic,  undernourished  or  who  have 
a  tubercular  tendency  should  be  assigned  to  teach  in  the  open 
air  classes  so  that  their  health  may  be  benefited  thereby, 

iwtitation  and  Hygiene  of  School  Buildings  and  Classrooms, 

Administration: 

There  should  be  better  cooperatioii  beween  the  Department  of  Buildings  and  the 
department  of  School  Medical  Inspection  The  plan  of  organization  already  suggested 
ould  place  both  these  departments  imder  the  same  authority.  The  Deparment  of 
liiildings  should  be  responsible  for  the  sanitation,  hygiene  and  healthful  maintenance  of 
le  schools  and  classrooms.  This  work  should  be  its  primary  duty,  and  while  it  should 
ct  upon  complaints,  it  should  be  the  purpose  of  the  department  to  initiate  the  necessary 
lethods  by  which  proper  sanitation  may  be  maintained. 

Specifically,  the  duties  of  the  custodians  of  the  schools  should  be  as  follows: 

(a)  To  receive  reports  of  sanitary  surveys,  make  proper  and  detailed 
investigation  of  all  matters  found  to  need  attention,  correct  all 
wrong  conditions  so  far  as  that  may  be  possible,  ond  where  cor- 
rection  by  individual  effort  is  not  possible,  refer  the  matter  to 
the  proper  authorities*  After  completion  of  these  investigO' 
tions  and  correction  of  wrong  conditions,  the  custodians  should 
report  back  the  results  of  their  inspections,  and  the  action  that 
has  been  taken.  These  reports  should  be  forwarded  on  a  special 
blank,  through  the  official  channels,  to  the  Director  of  the  De^ 
partment  of  School  Health  Supervision, 

(6)  To  carry  on  a  regular  weekly  inspection  of  the  building  and 
classrooms.  This  inspection  should  not  be  perfunctory  but 
should  follow  standardized  lines  and  should  include  inspection  of 
all  features  of  the  school  buildings  and  classrooms  which  may 
affect  the  health  of  the  children.  Any  condition  which  is  found 
to  be  below  standard  should  receive  immediate  attention,  with' 
out  waiting  for  a  specific  complaint, 

(c)  To  receive  and  act  immediately  upon  all  complaints  made  by 
teachers,  doctors  or  nurses  and  to  report  back  to  the  proper 
authorities  what  action  has  been  taken  with  regard  to  the 
complaint. 
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(d)  To  hold  ihemaelvet  ahaolutely  retpontiMe  for  seeing  that  the 
rulet  and  regulatione  of  the  Board  of  Education  in  regard  to 
ventilationp  temperature.  Beating,  drinking  facilities,  toilets, 
sweeping  and  dusting,  provision  of  soap  and  towels,  are  carried 
out  in  an  orderly  and  systematic  manner.  If  this  is  done  as  a 
result  of  weekly  inspection,  there  would  be  little  opportunity 
for  complaint  as  to  maladjustments  or  infractions  of  the  rUles, 

2,  School  Hygienet 

Special  consideration  should  be  given  to  the  detailed  features  of  school  hygiene,  as 
follows: 

(a)  Ventilations 

Proper  ventilation  of  classrooms  is  the  most  important  single  feature  of  school  hygiene. 

A  sufficient  supply  of  fresh  air  will  prevent  the  spread  of  infectious  disease,  prevent  phyn- 
cal  defects,  increase  resistance  to  disease  and  lay  the  foundation  for  sound  health  not 
only  during  childhood  but  in  adult  life. 

It  is  recommended  that: 

/.  Steps  be  taken 

(a)  To  amend  the  state  law  so  that  it  will  be  possible  to 
discontinue  all  methods  of  artificial  ventilation  of 
classrooms,  except  in  those  cases  where  open  window 
ventilation  is  impossible. 

(6)  To  provide  for  the  necessary  methods  of  open  window 
ventilation  by  the  proper  types  of  windows  and  window 
boards. 

2.  Open  window  classrooms  be  maintained  at  a  temperature  6e- 
tween  sixty  and  sixty -eight  degrees  and  that  in  all  instances  where 
the  temperature  is  below  sixty  degrees  the  necessary  additional 
wraps  or  blankets  be  provided  for  the  teachers  and  children. 

(6)  Temperature: 

High  temperatures  in  classrooms  are  found  to  be  extremely  prejudical  to  good  health. 

It  is  reconunended  that: 

/.  A  thermometer  be  placed  in  each  classroom  and  that  the  tern- 
perature  of  the  classroom  as  registered  by  this  thermometer  be 
read  twice  each  day  by  the  teacher  and  recorded. in  a  book  kept 
for  that  purpose, 

2.  The  temperature  in  any  classroom  should  not  be  allotved  to  re- 
main  above  sixty-eight  degrees  Fahrenheit.     When  a  tempera- 
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ture  above  that  point  it  regittered  the  cuttodian  should  be  noti- 
fied at  once  so  that  he  may  take  whatever  action  is  necessary  to 
restore  the  proper  temperature, 

0  Seating: 

Postural  defects  are  so  definitely  caused  by  improper  seating  arrangements  in  class- 
>oms  that  it  is  of  the  utmost  importance  to  outline  some  plan  whereby  seats  and  desks 
lay  be  adjusted  to  suit  the  individual  children.  The  present  system  of  "shifting"  classes 
aiders  it  extremely  difficult  to  outline  any  method  by  which  these  adjustments  may  be 
lade,  as  the  same  child  may  not  occupy  any  given  seat  for  two  days  or  even  two  hours 

1  succession.  If  it  is  impossible  to  adjust  the  curriculum  in  a  way  that  will  help  to  solve 
lis  problem,  and  since  the  rooms  used  by  these  "shifting"  classes  are  likely  to  be  used 
y  children  ranging  in  age  from  six  to  fifteen  years,  it  is  recommended 

/•  That  rooms  used  by  such  classes  be  divided  into  group  units,  each 
such  unit  to  be  occupied  by  children  of  a  given  age  group.  Once 
each  term  the  seats  in  these  classes  should  be  adjusted  for  the 
average  age  groups  that  will  occupy  the  rooms.  In  this  way  the 
children  will  use  seats  and  desks  that  are  approximately  suited 
to  their  ages,  even  if  not  entirely  so, 

2,  That  in  cases  where  the  children  can  continue  to  occupy  the  same 
classroom  throughout  the  entire  term,  the  seats  be  adjusted  to 
their  individual  requirements.  It  is  suggested  that  the  following 
standard  be  used:  seat  to  be  two-seventh*  the  height  of  the  child, 
desk  three»sevenths,  top  of  desk  to  extend  over  the  front  edge 
of  the  chair  for  a  distance  of  at  least  two  inches, 

^  Toilets: 

The  standard  required  by  the  state  law  governing  the  number  of  toilets  to 
6  provided  in  school  buildings  is  adequate  and  provision  should  be  made  for  its 
"^lorcement  in  every  instance  where  the  number  at  present  provided  is  below 
laf  required.  The  custodians  should  be  held  responsible  for  the  condition  of 
'«  toilets  and  this  matter  should  not  be  left  to  the  school  doctors  and  nurses. 
^«  custodians  should  be  required  to  carry  out  in  detail  the  provisions  of  Rule 
ft  of  the  Rules  and  Regulations  for  the  Government  of  Custodians,  Such 
^  inspection  and  supervision,  if  carried  out  in  accordance  with  these  rules  and 
ffMtlations,  would  be  all  that  is  necessary  to  keep  the  toilets  in  proper  and  sani' 
r>  condition.  Whatever  criticism  may  be  made  of  their  condition  at  the  pres' 
'^  tifne  must  be  based  upon  the  fact  that  the  rules  are  ignored,  not  that  they 
*  wiot  contain  the  proper  provisions  for  the  subject. 

)  Drinking  Facilities: 

/•     The  proper  number  of  drinking  fountains  should  be  provided  in  each 
'hool  building. 
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2.     Thm  drinking  fountains  uaed  should  he  of  a  typo  wokwch  wnmkms  it  intpot' 
sihie  for  the  child  to  touch  the  nozzle  upith  the  mouth  while  in  the  act  of  drinking. 


3.  Sufficient  water  pressure  should  he  maintained  at  aU  times  so  that  tht 
flow  of  water  from  the  nozzle  upill  he  of  swMcimnt  force  to  carry  the  stream 
not  less  than  two  inches  in  an  upright  direction* 

4.  As  ftut  as  new  drinking  fountains  can  he  installed,  it  is  recommended 
that  the  type  he  used  where  the  stream  of  woater  from  which  the  person  drinkt 
is  caused  hy  the  confluence  of  numerous  other  streams  of  water.  Such  a  type 
has  no  part  that  can  he  touched  hy  the  mouth  of  the  child,  therefore  it  cannot 
in  any  way  he  considered  a  possihle  source  of  transmission  of  infectious  diseases, 

5.  Drinking  fountains  should  he  inspected  daily  hy  the  custodians  and  at 
all  times  should  he  kept  in  a  workahle  and  cleanly  condition, 

(J)  Soap  and  Towels: 

/•  The  schools  should  he  provided  at  all  times  ufith  facilities  to  that  ths 
pupils  may  wash  their  hands.  Rule  X  of  the  Rules  and  Regulations  fot  ths 
Government  of  Custodians  should  he  adhered  to, 

Z-  The  children  should  he  instructed  hy  the  teachers,  doctors  and  narset 
to  wash  their  hands  each  time  after  coming  from  the  toilet  and  hefore  each  mesL 
It  should  be  the  duty  of  the  teachers  to  question  the  children  as  often  as  may  be 
necessary  in  order  to  see  that  this  practice  is  carried  out. 

(g)  Sweeping  and  Dusting: 

As  rapidy  as  possihle,  in  all  new  huildings  constructed,  provision  shoaU 
he  made  for  vacuum  cleaning  systems,  and  all  sweeping  and  dusting  should  ht 
done  hy  that  method.  Rules  and  Regulations  for  the  Government  of  Custodisju  fy 
with  regard  to  sweeping  and  dusting  and  other  cleaning  of  the  school  baildtii 
and  its  equipment  should  he  adhered  to  in  every  particular.  These  ruks  trt 
excellent  and,  if  applied,  would  furnish  all  necessary  protection  to  the  hssM^  VT^fs 
of  the  children.  When  neglected  and  not  complied  with,  howvever,  this  nsgkd  ■^''.'h 
It  a  menace  and  immediate  steps  should  be  taken  to  see  that  provision  ismtM  I  ~^'' 
for  proper  enforcement  of  the  regulations. 


^-1 
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Issuance  of  Work  Certificates 

Recommendations  for  changes  in  the  law  controlling  the  issuance  of 
work  certificates  and  in  the  methods  of  enforcing  the  law,  are  made  in  the 
report  on  "Children  in  Industry'/'  to  which  reference  is  made.  Part  VII. 
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Conclusions 

The  only  adequate  test  as  to  the  success  of  any  eflforts  for  child  hygiene 
lie  not  in  the  statistics  of  immediate  achievement  but  in  the  results  to  be 
seen  in  later  years. 

The  eflfectiveness  of  prenatal  work  must  be  measured,  not  by  the  number 
of  mothers  who  reach  their  period  of  confinement  in  good  health  but  in 
the  number  of  babies  who  die  in. the  early  months  of  life  from  congenital 
defects  and  diseases,  and  the  nimiber  who  survive  in  good  health. 

Proper  maternity  service  must  be  measured  not  only  by  the  reduction 
in  the  maternal  mortality  rate  but  by  the  future  health  of  the  mother  and 
child. 

Efforts  for  the  care  of  babies  cannot  be  measured  by  consideration  of 
the  infant  death  rate  alone.  It  is  not  enough  merely  to  keep  a  baby  alive 
during  its  first  year.  The  true  test  of  the  efficiency  of  this  work  is  the  knowl- 
edge that  these  children  survive  the  perils  of  early  childhood  and  are  alive 
and  well  at  a  later  period  than  infancy.  The  reduction  in  the  death  rate 
under  five  years  of  age  is  the  only  sure  index  of  the  worth  of  the  care  given 
under  one  year  of  age. 

The  care  of  the  child  during  the  pre-school  age  (from  two  to  five  years) 
does  not  finally  show  itself  in  the  reduction  of  the  sickness  or  death  rate 
during  those  ages.  The  true  test  comes  later.  Are  these  children  in  sound 
health  when  they  enter  school?  Have  their  physical  defects  been  prevented 
or  corrected  in  their  incipiency? 

Efficient  school  health  supervision  is  reflected  not  in  the  number  of 
defects  corrected  or  the  number  of  physical  examinations  made.  If  the 
health  work  for  children  has  been  adequate  previously,  and  they  come  to 
school  in  good  physical  condition,  our  efforts  must  be  directed  towards  see- 
ing that  neither  the  school  nor  the  home  life  at  this  period  interferes  with 
their  future  development,  and  that  the  conditions  under  which  they  live, 
whether  in  the  school  or  at  home,  are  in  accordance  with  the  best  that  modern 
hygiene  and  sanitation  can  offer.  Retardation  and  failure  to  pass  examina- 
tions for  physical  reasons  are  an  indictment  of  the  health  work  so  far  per- 
formed, but  the  real  object  is  not  to  achieve  this  result.  It  is  to  safeguard 
the  child,  to  keep  it  in  good  health  and  to  teach  it  the  principles  and  practice 
^f  those  measures  which  will  assure  good  health  not  only  to  the  child  but 
to  the  whole  community  in  which  it  lives. 

The  test  of  all  health  work  for  children  lies,  then,  in  the  prevention  of 
^^sease  during  infancy  and  childhood,  in  the  building  up  of  a  robust,  well- 
^^Veloped  and  physically  and  mentally  sound  boy  or  girl,  one  who  is  capable 
^^t  only  of  withstanding  the  hazards  of  disease  during  child  life  but  who 
^^^derstands  the  rules  of  health  and  so  applies  them  that  soundness  of  body 
^^d  freedom  from  disease  is  assured  during  all  of  its  adult  life.  This  is  the 
^^al  and  the  ultimate  object  to  be  attained  in  our  work  for  children.    After 
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adolescence  they  can  use  for  themselves  the  inf onnation  they  have  acquired; 
during  childhood  we  have  the  opportunity  to  see  that  the  foundation  for 
this  future  good  health  is  laid  securely.  It  is  neither  a  difficult  nor  a  costly 
matter  to  assure  to  each  child  in  each  community  its  full  heritage  of  sound 
health.  Children  are  the  only  real  wealth  the  nation  possesses,  and  it  is 
our  privilege  as  well  as  our  duty  to  care  for  our  children  and  to  give  them 
with  a  free  hand  those  opportunities  for  health  which  they  are  unable  to 
obtain  for  themselves. 
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Pref 

*he  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 
le  Cleveland  Hospital  Council. 

*he  Survey  Committee  appointed  to  be  directly  responsible  for  the 
:  and  through  whose  hands  this  report  has  been  received  for  publica- 
consisted  of  the  following: 

Malcolm  L.  MgBride,  Chairman; 

Mrs.  Alfred  A.  Brewster, 

Thobias  Coughlin, 

Richard  F.  Grant, 

Samuel  H.  Halle, 

Otto  Miller, 

Dr.  H.  L.  Rockwood, 

Howell  Wright,  Secretary 

The  staff  responsible  for  the  work  were: 

Haven  Emerson,  M.  D.,  Director 
and  the  following  collaborators: 

Gertrude  E.  Sturges,  M.  D.,  Assistant  Director; 

Michael  M.  Davis,  Ph.  D.,  Director  of  the  Hospital  and 
Dispensary  Survey; 

Josephine  Goldmark,  B.  A.,  Director  of  the  Nursing  Survey; 

Wade  Wright,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 

Donald  B.  Armstrong,  M.  D.,  Director  of  Tuberculosis  Survey; 

S.  Josephine  Baker,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  Salmon,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 

W.  F.  Snow,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 

Louis  I.  Dublin,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

ihe  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
met  by  appropriations  received  from  the  Community  Chest,  through 
JVelfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

.^he  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
3ital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
ther  with  prices. 
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Tuberculosis 

By  Donald  B.  Armstrong,  M.  D. 

I. 

The  Story  in  Brief 
CLEVELAND'S  EQUIPMENT  FOR  FIGHTING  TUBERCULOSIS 

TUBERCULOSIS  is  in  large  measure  a  preventable  and  curable  disease, 
yet  each  year  between  ten  and  twelve  hundred  Cleveland  citizens  die  from 
this  cause  alone.  Nearly  six  thousand  known  cases  are  constantly 
a£9icted  with  this  disease,  a  social  handicap  and  economic  burden  to  them- 
selves, their  families  and  the  city. 

Cleveland  has  been,  in  comparison  with  other  American  cities,  by  no  . 
means  backward  in  the  development  of  machinery  for  defense  against  this 
**captain  of  the  men  of  death."     Public  and  private  interests  have  provided: 

1.  A  Bureau  of  Tuberculosis  in  the  Division  of  Health  (at  present  without 
a  head). 

2.  Seven  Division  of  Health  tuberculosis  clinics  in  the  Health  Centers,  dis- 
tributed throughout  the  city. 

3.  A  staff  of  eighty  or  more  general  public  health  nurses  in  the  Division  of 
Health,  devoting  considerable  time  to  finding  and  supervising  tuberculosis 
patients. 

4.  Municipal  and  private  institutions,  providing  approximately  500  beds  for 
the  care  of  early  and  advanced,  childhood  and  adult,  pulmonary  and  non- 
pulmonary  cases  of  tuberculosis. 

5.  An  Anti-Tuberculosis  League,  responsible  for  the  initiation  of  many  of  the 
excellent  anti-tuberculosis  provisions  in  the  past,  and  alive  to  its  present 
obligations  for  educational  and  other  activities  aimed  at  the  control  of 
this  disease. 

6.  A  background  of  legislative  provisions,  a  system  of  general  sanitary  and 
milk  control,  organization  for  infant  welfare  and  school  health  work,  for 
material  relief,  guidance,  etc. — all  important  in  the  war  on  consumption, 
and  all  comparing  favorably  in  theory  and  practice  with  those  provided 
in  the  average  American  city. 

PAST  ACCOMPLISHMENTS 

With  this  machinery  for  tuberculosis  control,  Cleveland's  accomplish- 
ments are  of  no  mean  order.  Their  appraisal  is  of  great  significance,  for  if 
we  are  to  estimate  the  potential  possibilities  of  a  community,  we  must  know 
its  **past  performances."  From  this  point  of  view  the  outlook  is  encour- 
aging. Among  the  mileposts  of  progress  in  Cleveland's  fight  on  the  Great 
White  Plague  are: 
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1.  A  courageous  pioneer  development  of  a  health  center  system,  coui^ed 
with  generalized  nursing,  an  experiment  and  demonstration  in  social 
machinery  for  disease  control  of  national  value. 

2.  A  gradual  development  of  tuberculosis  clinic  attendance  of  thousands 
annually,  totaling  over  sixty-one  thousand  patients  for  the  period  1914>18. 

3.  The  registration  of  4.7  active  tuberculosis  cases  in  1918  for  every  annual 
death,  a  ratio  that  compares  favorably  with  the  usual  American  municipal 
and  state  registration  of  3  or  4  cases  to  a  death. 

4.  The  establishment  of  the  Warrensville  Sanatorium,  most  noteworthy 
among  Cleveland's  institutional  provisions  for  tuberculosis,  in  many 
respects  a  model  institution  both  in  equipment  and  management. 

5.  An  encouraging  reduction,  as  observed  in  many  other  communities,  of  the 
annual  tuberculosis  death  rate,  a  fall  from  225  per  hundred  thousand  of 
the  population  during  1865-69  to  145  per  hundred  thousand  for  the  period 
1913-17. 

IMMEDIATE  NEEDS 

In  spite  of  these  accomplishments,  much  remains  to  be  done  if  the  disease 
is  to  be  reduced  to  a  minimum — measures  that  do  not  await  fresh  discov- 
eries in  disease  control,  but  that  depend  on  the  use  of  known  and  demon- 
strated means  for  tuberculosis  elimination.  If  we  measure  Cleveland  against 
ideal  standards,  it  is  because  of  our  faith  in  the  city's  ability  to  approximate 
these  standards: 

TUBERCULOSIS  IS  A  COMMUNICABLE,  WIDESPREAD  INFECTION,  AN 

INFECTION  THAT  CAN  BE  REDUCED  BY: 

Education  in  Pergonal  Hygiene. 

Very  little  is  being  done  in  this  direction  at  present  in  Cleveland,  either 
to  suppress  disease  transmission,  as  through  the  elimination  of  common  uten- 
sils, or  to  increase  general  resistance,  as  through  the  promotion  of  more 
adequate  milk  consumption  by  children. 

Control  of  Dangerous  Infectious  Cases, 

Cleveland  has  the  legislation  necessary  for  the  segregation  of  such  cases, 
but  employs  it  rarely. 

The  Prevention  of  Dangerous  Spitting. 

In  1917  there  were  41  convictions  for  violation  of  the  anti-spitting  ordi- 
nance, in  1918  there  were  7,  in  1919  none,  in  1920  none  up  to  June  1st. 

The  Sanitation  of  Milk  Supplies. 

Cleveland  has  a  milk  supply  of  fair  quality,  but  reliance  upon  country 
milk  inspection  and  upon  pasteurization,  instead  of  actually  testing  the  bac- 
teriological purity  of  the  product  as  delivered  to  the  consumer,  has  allowed  a 
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false  sense  of  security  to  develop.  Ab6ut  half  of  the  samples  of  bottle  milk  as 
delivered  were  found  to  be  so  heavily  polluted  as  to  be  unsafe  for  use.  The 
milk  standards  required  by  law  are  adequate  but  they  are  not  consistently  or 
constantly  enforced. 

Adequate  HouBtng  Conditions. 

Cleveland  faces  a  serious  housing  problem,  insistently  demanding  radical 
treatment  if  tuberculosis  and  other  diseases  are  to  be  controlled.  Housing  con- 
ditions, tolerated  by  the  public  authorities  in  violation  of  every  law  of  sanitary 
safety  and  building  construction  and  maintenance,  abound  in  the  congested 
areas  where  the  incidence  and  death  rate  from  tuberculosis  are  the  highest. 

TUBERCULOSIS  IS  A  PREVALENT  DISEASE,   TO  BE  REDUCED  IN  ITS 

ACTIVE  AND  ADVANCED  FORMS  B  Y: 

The  Reduction  of  Economic  Strain. 

By  the  elimination,  so  far  as  may  be  possible,  of  excessive  fatigue,  long 
working  hours,  time  lost  through  inadequate  transportation  facilities.  By 
the  provision  of  opportimities  for  healthful  recreation  for  working  people. 
By  the  development  of  facilities  for  purchase  of  food  and  clothing  at  minimum 
cost,  through  company  or  cooperative  stores.  By  the  training  of  girls  in 
domestic  economy  and  the  art  of  buying  and  cooking  food. 

By  the  development  of  adequate  industrial  health  services.  Employers 
and  employes  must  come  to  realize  that  their  common  interest  in  the  health 
of  industrial  personnel  can  best  be  served  through  the  institution  of  physical 
examinations  under  conditions  mutually  helpful. 

There  has  been  in  Cleveland  notable  progress  in  the  field  of  industrial 
hygiene,  yet  the  amount  of  tuberculosis  which  has  been  found  through  the 
examination  of  employes  or  applicants  for  employment  in  the  industries  of 
Cleveland  is  negligible.  It  has  been  overlooked,  either  because  examinations 
have  been  made  too  casually  or  because  they  have  been  made  by  physicians 
very  ill  equipped  to  examine  for  pulmonary  disease. 

The  Detection  of  Early  Cases. 

At  present  50  per  cent  of  the  cases  discovered  are  advanced.  This 
should  be  reduced  at  least  to  25  per  cent  through  the  training  of  clinic  and 
general  physicians  in  the  detection  of  early  signs  of  disease,  and  through  the 
help  of  expert  advisory  consultation  services  for  the  diagnosis  of  difficult  or 
doubtful  cases. 

At  present  Cleveland  is  registering  about  four  and  a  half  cases  for  every 
annual  death.  The  ratio  of  active  cases  to  deaths,  if  all  were  discovered, 
would  probably  be  nine  to  one  rather  than  four  and  a  half  to  one. 

Mare  Adequate  Provision  for  Institutional  Treatment. 

Cleveland  now  has  one  hospital  bed  for  tuberculosis  patients  for  every 
two   deaths  from   tuberculosis  annually.     The   experience   in   New   York, 
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Massachiiaetts,  and  elsewhere,  indicates  a  minimum  requirement  of  one  bed 
for  each  death  from  tuberculosis  per  annum. 

More  Adequate  Nurting  Provision  for  Home  CaseM, 

Cleveland  now  has  one  public  health  nurse  for  approximately  every  stz 
thousand  people.  The  minimum  standard,  for  generalised  public  health 
nursing  demands  at  least  one  nurse  for  every  three  thousand  of  the  popula- 
tion, if  tuberculosis  is  not  to  be  neglected.  By  generalised  public  health 
nursing  is  meant  the  system  by  which  only  one  nurse  works  in  a  given  dis- 
trict, doing  there  all  kinds  of  nursing  and  instruction  in  health. 

More  Effective  Institutional  Treatment, 

At  present  44  per  cent  of  the  male  patients  at  Wcurensville  leave  "un- 
improved." The  potential  effectiveness  of  the  city's  equipment  will  continue 
to  be  in  great  measure  wasted  imless  this  percentage  is  reduced  through 
social  and  educational  devices,  more  effective  "follow-up,"  etc. 

Frompt  Reporting  Upon  Diagnosis, 

At  present  from  20  to  30  per  cent  of  the  cases  are  not  reported  until 
death. 


RECOMMENDATIONS 

To  meet  these  deficiencies  in  the  Cleveland  tuberculosis  program,  symp- 
tomatic as  indeed  they  are  of  conditions  generally  elsewhere,  certain  sp>ecific 
suggestions  are  presented.  If  ways  can  be  found  for  their  adoption  it  is 
confidently  believed  that  Cleveland  will  soon  deserve  and  receive  universal 
appreciation  as  the  city  that  fought  tuberculosis  to  a  finish. 

PREVENT  MORE  INFECTION 

1.  By  an  educational  campaign  in  the  schools,  by  agents  of  the  Division  of 
Health,  through  the  Anti-Tuberculosis  League,  on  the  dangers  of  in- 
fection, on  personal  hygiene,  on  food  hygiene,  and  in  health  habits  which 
may  increase  resistance,  etc. 

2.  By  improved  sanitary  practices,  involving  the  suppression  of  spitting,  the 
segregation  of  dangerous  consumptives,  an  improvement  in  methods 
and  equipment  for  living,  including  adequate  housing  to  prevent  in- 
evitable infection  through  congestion. 

FIND  MORE  EARL  Y  TUBERCULOSIS 

If  tuberculosis  is  to  be  combated  successfully,  cases  must  be  found  early. 
In  Cleveland,  as  elsewhere,  the  next  step  in  tuberculosis  is  the  first  step; 
namely,  find  the  undiscovered,  early  cases. 

1.  By  educational  methods,  and  where  violation  is  persistent,  by  legcd  meas- 
ures, stimulate  compliance  with  city  ordinance  requiring  the  reporting  of 
tuberculosis  as  soon  as  diagnosis  is  established. 
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2.  By  the  establishment  of  an  expert  medical  advisory,  consultation  service, 
on  diagnosis  and  treatment,  to  operate  through  the  Health  Centers,  under 
the  auspices  of  the  Division  of  Health,  or  the  Anti-Tuberculosis  League. 

3.  By  providing  post-graduate  medical  training,  through  the  Medical  School, 
or  Otherwise,  for  the  training  of  clinic  physicians  and  general  practitioners 
in  the  detection  of  the  incipient  signs  and  symptoms  of  tuberculosis. 

« 

4.  By  providing  a  more  adequate  number  of  nurses  to  find  suspicious  cases 
and  persuade  them  to  come  to  doctors  for  diagnosis,  twice  as  many  nurses 
being  needed  for  the  staff  of  the  Division  of  Health. 

MORE  ADEQUATE  TREATMENT 

1.  By  the  provision  of  500  additional  beds  for  institutional  cases,  for  ad- 
vanced and  early  types,  for  adults  and  children,  at  the  City  Hospital  and 
at  Warrensville. 

2.  By  improved  methods  of  sanatorium  and  hospital  treatment,  encouraging 
the  patients  to  persist  in  the  treatment  until  arrested  or  cured,  and  follow- 
ing them  up  to  insure  proper  social  and  economic  adjustments  to  work 
and  to  life. 

• 

3.  By  providing  more  adequate  home  nursing  care  for  tuberculosis  patients. 
MORE  COMPLETE  ORGANIZATION 

1.  A  full-time  chief  in  the  Bureau  of  Tuberculosis,  to  aid  and  cooperate  with 
other  agencies  in  the  further  development  of  the  Health  Centers,  the 
institutional  program,  the  post-graduate  training,  the  consultation  serv- 
ice, the  educational  activities,  etc. 

2.  The  adequate  financing  and  staffing  of  the  Anti-Tuberculosis  League  for 
educational  and  possibly  medical  consulting  work,  involving  an  estimated 
annual  budget  of  from  twenty  to  thirty-five  thousand  dollars,  depending 
upon  the  services  undertaken. 

3.  An  educational  program  in  the  schools  and  factories 'of  Cleveland  with 
especial  emphasis  upon  the  principles  of  nutrition  and  the  value  of  annual 
periodic  medical  examination  in  preventing  tuberculosis. 
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n. 

Objects  and  Methods 

• 

THE  carrying  out  of  this  special  study  in  Cleveland  has  b^bn  a  most 
agreeable  task  for  numerous  reasons.  In  the  tuberculosis  field,  Cleveland 
has  been,  in  many  respects,  a  pioneer  community.  Having  accomplished 
much  in  the  past,  it  was  legitimate  for  the  community  now  to  ask:  *'What 
is  the  next  step  in  tuberculosis  work  in  Cleveland?" 

In  the  past,  Cleveland,  through  its  health  and  tuberculosis  agencies,  has 
admirably  accepted  the  challenge  to  make  Cleveland  the  national  leader  in 
tuberculosis  work.  Its  past  experience,  coupled  with  a  willingness  to  face 
its  current  and  future  problems  with  patience  and  courage,  gives  promise  of 
exceptional  accomplishments  in  the  future. 

In  discussing  the  prospects  of  future  developments  in  the  Cleveland 
tuberculosis  program  with  the  health  and  civic  leaders  in  the  community, 
one  is  impressed  favorably  with  the  attitude  quite  generally  maintained 
toward  pressing  local  problems. .  The  leaders  seem  to  recognize  current 
limitations  in  health  and  tuberculosis  work.  There  is  manifested  an  excellent 
spirit  of  cooperation  and  good  will  between  local  agencies.  The  heads  of 
local  movements  are  forward-looking  and  sympathetic  to  fresh  suggestions. 

The  primary  objects  of  the  tuberculosis  survey  in  Cleveland  were  as 
follows: 

1.  An  analysis  of  "past  history"  as  to  tuberculosis,  a  study  of  its  past  inci- 
dence as  to  mortality  and  morbidity,  an  analysis  of  previous  experience 
as  to  methods  of  control,  etc. 

2.  A  study  of  the  present  problem,  its  magnitude  and  relative  significance 
as  a  disease  factor  in  the  life  of  the  mimicipality. 

3.  An  analysis  of  existing  measures  and  equipment  for  meeting  the  problem. 

4.  A  determination  of  the  chief  immediate  needs  and  outstanding  inadequacies 
in  the  present  machinery  for  tuberculosis  control. 

5.  An  approximation  of  the  more  obvious  and  urgent  recommendations  grow- 
ing out  bf  such  an  appraisal. 

The  chief  methods  which  have  been  employed  in  studying  the  tubercu- 
losis situation  in  Cleveland  were  the  following: 

1.  A  statistical  analysis  of  past  and  current  morbidity  and  mortality  experi- 
ence, carried  out  essentially  through  the  generous  cooperation  and  assist- 
ance of  the  City  Division  of  Health. 

2.  A  study  of  Cleveland  literature  bearing  on  tuberculosis  and  allied  sub- 
jects, such  as  housing,  hospital  and  medical  service,  legislation,  etc. 


3.  Visits  to  tuberculosis  agencies  and  institutions,  including  hospitals,  sana- 
toria, open-air  schools,  health  centers,  etc. 
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4.  A  special  field  study  into  the  particular  problem  of  milk  consumption,  with 
the  cooperation  of  the  Division  of  Health,  the  Associated  Charities,  and 
the  ^^siting  Nurse  Association. 

5.  A  study  of  the  results  of  other  phases  of  the  Hospital  and  Health  Survey, 
such  as  the  investigations  of  nursing,  hospital  and  dispensary  work,  in- 
dustrial hygiene,  etc. 

6.  A  study  of  the  maps  and  reports  developed  in  connection  with  other 
Cleveland  surveys,  both  past  an4  present,  including  recreation  studies, 
housing  studies,  etc. 

7.  Conferences  with: 

(a)  Investigators  associated  with  the  writer  on  the  Hospital  and 
Health  Survey  staff. 

(b)  Local  leaders  in  health,  tuberculosis,  medical,  social,  educational, 
nursing  and  charitable  activities. 

8.  The  preparation  of  the  report,  with  its  presentation  to  special  conferences, 
public  meetings,  etc. 
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m. 

The  Statistical  Record  of  Tuberculosis  m  Oeveland 

AN  historical  and  statistical  analysis  is  a  prerequisite  in  the  study  oi  pre- 
vention and  control  of  any  disease.  It  is  in  the  Dast  records  of  the  disease 
insofar  as  they  are  at  all  reliable  and  comparable  with  established  stand- 
ards, that  one  gathers  an  indication  of  the  relative  importance  of  the  problem 
under  consideration.  In  the  following  report  an  effort  has  been  nuide  to 
present  the  essential  facts  of  past  tuberculosis  history.  Every  effort  has 
been  nuide  in  the  development  of  the  tuberculosis  survey  to  adhere  to  those 
aspects  of  the  problem  which  bear  on  practical  considerations  and  which 
lead  to  tangible  constructive  suggestions. 

Much  of  the  detailed  statistical  material  presented  in  the  original  manu- 
script report  has  been  eliminated  from  the  data  prepared  for  publication. 
For  much  assistance  and  many  valuable  suggestions  the  writer  is  indebted 
to  Dr.  G.  W.  Moorehouse,  the  Chief  of  the  Division  of  Communicable  Dis- 
ease of  the  Cleveland  Division  of  Health. 

POPULATION  AND  GENERAL  MORTALITY 

General  Death  Rates, 

The  general  death  rates  for  Cleveland  are  given,  as  furnished  by  the  Divisioo  of 
Health.     (Rates  corrected  according  to  population  estimates  based  on  1920  census  returns.) 

Cleveland  Death  Rate*  per  Thoutand  Living 


Year 

Population  as  of  July  1st 

Rate 

1910 

564,066 

143 

1911 

587,936 

13.5 

1912 

611,806 

13.4 

1913 

635,676 

13.9 

1914 

659,546 

12.5 

1915 

6a'),416 

12.9 

1916 

707,286 

14.1 

1917 

731,156 

14.8 

1918 

755,026 

17.3 

1919 

778,896 

12.7 

Since  the  preparation  of  this  material  the  official  report  of  the  population  of  Clevdaod 
has  been  published  by  the  Bureau  of  Census,  as  of  January,  1920.  This  credits  Clevdaad 
with  a  population  of  796,836  individuals.  It  will  be  necessary  for  those  who  contemplste 
accurate  statistical  study  of  the  incidence  and  death  rates  from  tuberculosis  in  Qevdaod 
and  other  American  cities  to  base  their  estimates  upon  the  arithmetical  increase  indicated 
by  the  difference  between  the  1910  and  1920  census  reports. 
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Leading  CautmB  of  Death. 

In  endeavoring  to  secure  figures  for  the  leading  causes  of  death  in  Cleveland,  the 
last  available  year  (1918)  was  ignored,  because  of  the  extreme  conditions  resulting  from  the 
epidemic.    The  figures  given  are,  therefore,  for  1917. 


It  may  be  interesting  to  contrast  Cleveland  conditions  with  conditions  prevailing 
in  the  State  of  Ohio.  The  leading  causes  of  death  for  1917  in  the  State  of  Ohio,  as  pre- 
pared by  the  State  Department  of  Health,  in  contrast  to  Cleveland,  are  indicated  below. 

It  will  be  observed  that  while  tuberculosis  occupies  third  place  in  the  State  figures, 
it  rises  to  second  fAace  in  the  city. 


Leading  Causes  of  Death— State  of  Ohio  and  CietfeUaid—1917. 


Cause 

1.  Organic  diseases  of  heart 

2.  Pneumonia  (all  forms) 

3.  Tuberculosis-  (all  forms) 

4.  Cancer  and  other  malignant  tumors 

5.  Bright's  Disease . 

6.  Diarrhea  and  enteritis  (under  2  years) 


Rate  per  100,000 
State  of  Ohio      Cleveland 


166.08 

96.1 

148.46 

196. 

142.99 

174. 

91.71 

82.5 

87.93 

70.1 

57.87 

119. 

TUBERCULOSIS  MORTALITY 


Poet  Hiatory 


The  past  history  of  tuberculosis  in  Cleveland  presents  a  picture  similar  to  that  of  other 
sections  of  the  United  States.  That  there  has  been  a  general  decline  in  the  tuberculosis 
<leath  rate  and  in  the  percentage  mortality  for  tuberculosis  is  seen  in  the  following  figures 
%aken  from  a  study  by  Dr.  G.  B.  Harmon,  as  published  in  the  Cleveland  Medical  Jour- 
nal for  May,  1915. 


Tuberculosi9  Death  Rate*  for  Cleveland  from  186S  to  1914 


Death  Rate 

per  100,000  for  All 

Per  Cent  Pulmonary  Tuberculosis 

Period 

Forms  of  Tuberculosis 

Deaths  of  Total  Deaths 

1865-1869 

225 

11.7 

1870-1874 

178 

9.1 

1875-1879 

203 

8.6 

1880-1884 

178 

7.4 

1885-1889 

164 

9.0 

1890-1894 

144 

7.6 

1895-1899 

134 

9.5 

1900-1904 

128 

8.2 

1905-1909 

129 

8.4 

1910-1914 

136 

8.4 
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It  is  questionable,  owing  to  inaccuracies  in  reporting,  variation  in  certificatioa,  etc., 
whether  the  figures  previous  to  1 880  are  of  any  real  significance.  It  will  be  noted,  however, 
that  while  there  has  been  a  general  decline  in  tuberculosis  mortality  in  the  last  few  decades, 
the  more  recent  tendency  since  1900  has  been  upward.  This  tendency  will  be  borne  out 
by  figures  to  be  presented  subsequently  with  reference  to  the  years  since  1914.  Appar- 
ently the  efforts  for  tuberculosis  control  in  the  past  have  assisted  the  natural  tendency 
toward  the  reduction  in  mortality.  On  the  other  hand,  if  this  tendency  is  to  be  re-attained, 
fresh  efforts,  and  perhaps  new  measures,  will  have  to  be  found  for  the  future.  (See  also 
chart  on  page  341.) 

Comparitont  with  Other  Cities. 

For  the  period  1913  to  1917,  inclusive,  the  relationship  which  Cleveland  has  borne 
to  two  cities  comparable  in  size  and  in  industrial  make-up  in  the  Great  Lakes  region  is 
here  shown. 

Death  Rates  from  Tuberculosis,  All  Forms 

City  1913  1914  1915  1916  1917  Aven«e 

Buffalo... 156.0  165.8  157.0  162.2  169.2  162.0 

Detroit. 116.0  121.8  135.6  163.9  159.9  139.4 

Cleveland 131.7  136.3  132.6  152.7  174.0  145.4 

It  will  be  noted  that  in  these  cities  there  is  a  slight  tendency  for  the  rate  to  increase 
during  this  period  of  years.  The  average  for  Cleveland,  however,  compares  favorably 
with  that  of  the  other  two  cities,  particularly  with  Buffalo.  The  death  rate  for  Cleve- 
land for  1917,  according  to  the  Cleveland  Division  of  Health,  is  175  per  100,000,  in- 
stead of  174.  The  figures  in  this  table  are  taken  from  the  Federal  mortality  statistics 
report. 

The  percentage  of  total  tuberculosis  deaths  which  are  attributed  to  pul- 
monary tuberculosis  in  1918,  in  ten  of  the  leading  cities  of  the  United  States, 
according  to  the  local  registrars,  shows  Cleveland's  position  in  the  series. 

Per  Cent  of  Total  Tuberculosis  Deaths 

in  1918  Attributed  to  Pulmonary 

Tuberculosis 

Cincinnati 94 

Philadelphia.- 90.2 

Newark,  N.  J._ 90.1 

St.  Louis.^ 89.7 

Buffalo. ^.^ 87.3 

New  York. 86.9 

Boston _ 86.7 

Cleveland 85.7 

Detroit 84.7 

Pittsburgh _ 82 

The  Cleveland  death  rate  from  tuberculosis  (all  forms)  for  1918  showed 
a  decided  drop,  being  recorded  as  147  per  100,000.  This,  however,  is  larg^ 
the  reflection  of  the  unusual  estimated  increase  in  population  hitherto  referred 
to,  and  the  result  of  influenza  which  masked  many  deaths  m  tuberculous 
individuals,  not  recorded  as  tuberculosis. 
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CLEVELAND  DEATH  RATES  FROM  PULMONARY  DISEASE— 1850  TO  1919 

(Chart  prepared  by  Dr   G.  W,  Moorehouae) 

PULMONARY  TUBERCULOSIS  AND  NON-TUBERCULOUS  PULMONARY 

DISEASES.  CLEVELAND,  OHIO— 1850  TO  1919 

Mortalities  per  10,000,  average  of  five-year  periods. 

Pulmonary  tuberculosis:  Solid  line, 

Non-tuberculous  pulmonary  diseases:  Lower  broken  line,  .^^..^...^ 
Pulmonary  diseases,  tuberculous  and  non-tuberculous:  Upper  broken  line,  — .w. 
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1873— First  Board  of  Health  of  Cleveland. 

1882 — Koch's  discovery  of  the  tubercle  bacillus. 

1901 — City  Bacteriological  Laboratory  opened.     Disinfection   after  death  from  tuber- 
culosis begun. 

t 

1904 — Tuberculosis  dispensary  opened  by  the  Anti-Tuberculosis  League. 

1905 — International  Classification  of  Causes  of  Death  first  used  in  Clevdand.  Smallpox 
Hospital  on  City  Hospital  groimds  renovated  and  opened  as  a  sanatoritim  for 
tuberculosis. 

^^06 — Tuberculosis  dispensary  started  in  City  Hall.  Open  evenings.  Discontinued  after 
a  few  months.   Tuberculosis  made  reportable. 

^07 — Tent  colony  opened  by  the  Anti-Tuberculosis  League.  In  1915  this  was  moved  to 
Warrensville  and  the  expense  of  maintenance  borne  by  the  City. 

^^O — City  took  over  tuberculosis  dispensary  which  had  been  maintained  by  the  Anti- 
Tuberculosis  League  and  opened  two  other  tuberculosis  dispensaries. 

^^1,  13,  14,  15 — ^Additional  dispensaries  were  opened. 

'^^3 — New  sanatorium  at  Warrensville  opened. 

^\.^ — ^Day  camp  in  operation  during  the  summer.  Operated  one  or  two  yeais  and  then 
•discontinued. 

^1>5 — Compulsory  pasteurization  of  all  (except  Grade  A)  milk  used  in  the  city. 
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TubmrculoMiM  DmaihB  by  Agm* 

The  distribution  of  tuberculosis  deaths  by  certain  age  groups  for  the  period  1913  to 
1918,  inclusive,  is  presented  in  Table  I.  (Appendix). 

As  usual,  it  is  seen  that  the  non-pulmonary  deaths  are  high  under  five  years  of  age. 
The  total  deaths  under  five  constitute  73  per  cent  of  all  the  tuberculosis  deaths  for  the 
period.  It  will  also  be  noted  that  the  deaths  for  the  age  periods  20-39  total  just  50  per 
cent  of  all  the  deaths  from  tuberculosis.  This  reflects  the  high  mortality  in  tiie  industrisl 
age  period,  and  also  reflects  the  large  male  industrial  population. 

From  this  table  it  may  also  be  seen  that  the  non-pulmonary  deaths  constitute  13.6 
per  cent  of  the  total  deaths. 

The  tuberculosis  death  rates  by  estimated  population  for  age  groups  are  shown  in 
Table  II.  (Appendix). 

TttbercttioMiM  DmathB  by  Sex. 

The  distribution  of  tuberculosis  deaths  by  sex  is  indicated  in  Table  HI.  (Appendix). 

From  this  table  it  will  be  seen  that  the  deaths  among  males  constitute  64  per  cent 
of  the  total.  This  high  male  tuberculosis  mortality  is  to  be  considered  in  oannection  witii 
the  high  percentage  mortality  for  the  industrial  age  groups  (50  per  cent)  as  pointed  out 
in  the  discussion  of  Table  I. 

Occupation, 

Through  the  cooperation  of  the  Division  of  Health  the  distribution  of  tuberculoait 
deaths  by  occupations  was  obtained  for  the  period  1914  to  1918.  It  is  perhaps  not  worth 
while  to  present  all  of  these  figures,  but  in  Table  IV.  there  is  given  the  total  nimiber  of 
deaths  by  occupation  for  these  five  years,  according  to  the  18  leading  occuiMtions  of  thooe 
dying  of  tuberculosis. 

The  prominence  of  "housework"  is  a  typical  finding  and  seems  to  indicate  not  so  much 
the  hazardous  nature  of  housework  as  the  fact  that  the  mcgority  of  tuberculosis  patients 
among  women  are  not  found  in  industry,  but,  by  the  time  they  become  active,  do  gravi- 
tate to  the  home,  and  are  consequently  recorded  as  being  "at  home"  or  "housewives,"  or 
as  doing  housework. 

Important  evidence  has  been  recently  collected  and  published  by  Dr.  George  M. 
Kober  in  United  States  Public  Health  Reports  (March  26,  1920,  Vol.  35,  No.  13),  showii« 
increasing  damage  properly  attributable  to  occupations  as  a  contributing  factor  in  pul- 
monary tuberculosis,  as  well  as  the  substantial  results  which  have  been  obtained  in  redudnc 
tuberculosis  where  dusts  and  other  air  pollutions  have  been  controlled  or  reduced  in  a 
variety  of  trades.  Such  studies  as  are  here  reported  by  Dr.  Kober  must  be  undertakes 
in  Cleveland  if  the  true  nature  and  extent  of  industrial  hazards,  as  accessory  causes  of 
tuberculous  diseases  among  the  operatives  in  metal  and  textile  trades  and  in  mercantile 
establishments,  are  to  be  appreciated  and  removed.  The  relationship  of  the  poUutioo  of 
the  air  of  the  city  by  coal  dust,  ash  and  trade  wastes,  permitted  to  escape  from  chimneys 
without  any  pretense  at  effective  restriction,  is  well  worth  studying,  district  by  district 

Form, 

The  percentage  of  non-pulmonary  deaths  (Table  V.,  Appendix)  is  a  fairly  satisfoctocy 
showing,  though  with  a  concentration  upon  the  detection  of  early  diseaae  and  upon  the 
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•rimulation  of  tuberculosis  reporting,  and  upon  the  encouragement  of  greater  reliability 
in  death  certification,  it  is  probable  that  this  percentage  would  be  increased. 

RmMidmnem. 

As  previously  stated,  the  figures  for  tuberculosis  deaths  and  mortality  rates  for  Cleve- 
land do  not  include  deaths  among  Cleveland  residents  at  WarrensviUe  Tuberculosis  Sana- 
torium. On  the  other  hand,  they  do  include  deaths  among  non-residents  in  Cleveland. 
It  would,  of  course,  be  more  logical  to  exclude  non-residents  and  to  include  WarrensviUe 
deaths,  but  the  practice  has  not  been  carried  out  in  the  past. 

As  a  matter  of  fact,  however,  an  analysis  of  the  reports  of  deaths  in  1918  and  1919 
indicates  that  these  two  factors  approximately  balance. 

For  1918  the  non-residents  dying  in  Cleveland  (residence  less  than  one  year)  were  42. 
For  1919  this  number  was  38.  On  the  other  hand,  for  1918  it  was  estimated  by  the  Divi- 
sion of  Health  that  the  residents  dying  out  of  town  ntimber  46.  The  actual  difference 
would  make  only  a  slight  modification  in  the  tuberculosis  rate. 

TUBERCULOSIS  MORBIDITY 
Reporting, 

During  the  study  in  Cleveland,  physicians  and  others  frequently  expressed  the  opinion 
that  the  reporting  of  tuberculosis,  as  well  as  of  births,  was  incomplete.  This  is,  of  course, 
more  or  less  reflected  in  the  ratio  of  reported  cases  to  deaths,  which  will  be  touched  upon 
shortly. 

As  will  be  described  in  more  detail  later,  the  ratio  of  active  cases  to  annual  deaths  in 
Cleveland  is  running  about  4.7  to  one.  In  Framingham,  Mass.,  this  ratio  for  active  cases 
during  the  most  intensive  year  (November,  1917,  to  November,  1918)  of  the  work,  was  in- 
creased to  approximately  nine  to  one — 115  cases  to  13  deaths.  It  is  stated  by  the  Division 
of  Health  that  20  to  30  per  cent  of  the  tuberculosis  deaths  are  not  reported  as  cases  before 
death. 

1918 

Deaths  from  pulmonary  tuberculosis 1020 

Not  reported  as  pulmonary  tuberculosis  before  death  285 

Per  cent  of  unreported  cases 27.9% 

In  Framingham,  Mass.,  this  percentage  runs  about  6. 

On  the  other  hand,  this  is  comparing  the  Cleveland  conditions  with  experimental 
and  more  or  lesB  ideal  conditions.  The  ratio  of  4.7  to  1  for  cases  and  deaths  is  a  better 
ratio  than  will  be  found  in  many,  if  not  most,  other  American  cities. 

Caam  ClaMaiReation. 

While  the  method  of  case  classification  at  the  health  centers  and  at  the  Division  of 
Health  has  been  worked  out  on  a  good  practical  routine  basis,  it  is,  as  would  be  the  case 
in  most  communities,  not  wholly  satisfactory.  A  modified  method  of  case  bookkeeping, 
based  on  a  somewhat  altered  system  of  case  classification,  has  been  suggested  in  some 
detail  to  the  department  officials.    Such  a  system  as  has  been  proposed,  if  carried  out  in 
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each  health  district,  supplemented  by  monthly  summaries  to  the  central  office,  woidd  have 
a  great  many  advantages.  It  would  help  to  visualise  the  sttuation  as  it  runs  in  the  health 
districts  from  month  to  month.  It  would  facilitate  a  summarization  of  cases  aooording 
to  classification  groups  at  any  time.  It  would  encourage  ^e  more  persistent  follow-up 
of  arrested  cases  and  suspicious  cases. 

Health  Center  Attendance* 

The  details  as  to  actual  attendance  at  the  health  centers  for  a  period  of  yean  are 
indicated  in  Table  VI.  (Appendix). 

The  totals  for  these  years  indicate  a  decided  falling  off  in  attendance,  the  total  drop- 
ping from  14,753  in  1915  to  10,765  in  1918.  This  has  been  a  common  experience  ds^ 
where. 

New  Cases  at  the  Health  Center: 

The  total  number  of  new  cases  at  the  health  centers  is  indicated  in  Table  VII.  (Ap- 
pendix). 

Here  again  will  be  foimd  a  falling  off  in  new  cases,  the  total  for  1915  being  3,416,  and 
that  for  1918  being  2,482.  This  falling  off  of  new  cases  in  dispensaries  and  health  centen 
is  not  unique  in  Cleveland,  but  is  characteristic  of  other  cities.  In  New  York,  for  in- 
stance, there  were  4,010  fewer  cases  on  the  records  in  1918  than  in  1917.  This  has  been 
ascribed  to  a  number  of  reasons,  including  the  following: 

1.  The  fact  that  during  part  of  the  period  a  very  large  percentage  of  the  male 
population  in  the  most  susceptible  age  group  had  been  drafted  into  the 
army. 

2.  The  hold  which  the  war  industries  have  had  upon  the  working  population, 
and  the  imwillingness  on  the  part  of  anyone  to  forego  the  high  wages 
imless  absolutely  compelled  to  do  so  by  prostrating  illness. 

3.  The  falling  off  of  immigration. 

4.  The  general  let-down  in  anti-tuberculosis  educational  work. 

5.  The  fact  that  the  influenza  epidemic  may  have  killed  off  a  large  percentage 
of  the  individuals  who  might  subsequently  have  been  reported  as  tubercu- 
lous cases. 

Active  Ca9e9. 

The  grand  total  of  cases  for  all  of  the  health  districts  was  5,565,  while  the  actual 
active  cases  on  record  at  each  of  the  health  districts  were  as  follows: 


District 

No. 

of  Cases 

1 

697 

2  and  8 

1157 

3 

464 

4 

430 

5 

1092 

6 

859 

7 

886 

I 
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Ratio  of  Active  Cases  to  Deaths, 

The  ratio  of  active  cases  to  deaths  for  all  the  districts  combined  is  4.7  to  1.  The 
total  number  of  deaths  for  1918  is  1,190.  This  includes  1,073  cases  distributed  by  health 
districts,  and  117  deaths  of  residents  out  of  town,  or  of  non-residents  in  town. 

New  Tuberculosis  Cases  Reported  in  1919, 

The  total  number  of  pulmonary  tuberculosis  cases  reported  in  1919  was  1,442.  For 
the  entire  city  the  ratio  of  newly  reported  cases  to  deaths  is  1.2  to  1. 


The  Stage  of  the  Disease  as  Reported. 

The  stage  of  the  disease  as  reported  is  not  only  a  measure  of  the  accuracy  of  reporting, 
but  also  indicates  the  relative  efficiency  of  the  medical  profession  in  the  early  detection  of 
the  disease. 

Through  the  help  of  the  Division  of  Health  it  was  possible  to  make  two  separate 
teats  in  reference  to  the  stage  of  reporting.  Five  hundred  cases  were  classified  according 
to  stage  as  reported  at  health  centers  2  and  5.  Here  it  was  found  that  of  the  total  number 
of  cases  reported  43.6  per  cent  were  classified  as  early  cases. 

Again,  at  the  Division  of  Health  a  group  of  500  were  classified  according  to  the  stage 
in  which  they  were  reported  by  the  physicians.  These  were  cases  which  came  in  indepen- 
dent of  the  health  centers.  In  this  group  51  per  cent  were  reported  in  the  first  stage.  In 
contrast  to  these  two  percentages  for  the  health  centers  and  for  the  Division  of  Health 
of  43.6  and  51,  respectively,  it  may  be  stated  that  in  Framingham,  Massachusetts,  where 
a  special  effort  has  been  made  to  encourage  reporting,  the  percentage  for  the  last  three 
years  has  averaged  74. 

It  is  evident  that  something  could  be  done  in  Cleveland  to  improve  upon  this  factor. 
The  discovery  of  the  disease  in  its  early  stages,  in  order  that  treatment  may  be  applied 
when  most  effective,*  is  of  vital  importance  in  the  control  of  the  disease. 
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IV. 

General  Provisions  for  Attack  and   Defense  Against 

Tuberculosis 

THE  machinery  which  a  community  constructs  for  its  defense  against 
disease  is  of  two  main  types :  first,  certain  general  measures,  such  as  Vaca- 
tion, legislation,  general  sanitation,  nutrition,  etc.;  and,  second,  certain 
specific  devices,  such  as  institutions  or  clinics  for  the  special  care  of  the 
particular  disease  under  consideration.  The  present  chapter  will  be  devoted 
to  a  brief  review  of  the  Cleveland  equipment  for  meeting  the  tuberculosis 
problem,  from  the  more  general  point  of  view. 

EDUCATION 

There  cannot  be  said  at  present  to  be  any  organized  attempt  in  schools  or  for  the 
public  to  carry  on  systematic  education  in  the  nature,  cause  and  prevention  of  tuberculosis. 

LEGISLATION 

For  thm  Direct  Control  oi  TuborcaloMiM^ 

Cleveland  is  well  equipped  with  measures  for  tuberculosis  control.  The  more  im- 
portant legislation  may  be  summarized  as  follows: 

1.  Provision  for  the  disinfection  of  premises  (1901). 

2.  The  prohibition  of  spitting  (1905). 

3.  Tuberculosis  a  reportable  disease  (1907). 

4.  Provision  made  for    compulsory    removal    and    detention  *  of   dangerous 
tuberculosis  cases — practical  segregation  (1910). 

5.  Prohibition  of  the  employment  of  any  person  suffering  from  tuberculosis 
in  a  school  (1914),  and  the  prohibition  of  the  employment  of  any  tubercu- 
lous individual  in  a  food  handling  establishment  (1914). 

6.  Legislation  against  common  drinking  cups  (1919). 

With  Reference  to  Milk. 

City  ordinance,  No.  34648-A  makes  adequate  provision  for  the  control  of  the  milk 
supply  of  the  city  of  Cleveland.  This  ordinance  includes  measures  prohibiting  the  sale 
of  dipped  milk;  requiring  that  all  certified  milk  be  obtained  from  tuberculin  tested  and 
negatively  reacting  cattle,  from  regularly  inspected  plants,  handled  by  medically  inspected 
employes;  that  all  milk  be  sold  according  to  specified  grades;  that  all  uncertified  milk 
be  pasteurized;  that  all  pasteurization  b6  according  to  the  holding  process  for  definite 
temperatures,  etc. 

Housing,  ' 

In  Cleveland,  houses  while  under  construction  are  imder  the  supervision  of  the  Divi- 
sion of  Buildings  of  the  Department  of  Public  Service.  When  occupied,  so  far  as  general 
control  is  concerned,  they  are  under  the  Bureau  of  Sanitation  of  the  Division  of  Health. 
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has  been  provided,  along  the  lines  of  the  regulation  housing  code,  known 
as  ordinance  No.  32 186- A,  which  apparently  makes  adequate  provision  for  hygienic  equip- 
ment and  control.  Certain  sections  of  this  code  cover  specific  matters  of  direct  importance 
to  personal  hygiene  and  home  living  methods,  including  water  supply,  water  closets, 
gei^eral  cleanliness,  etc.  It  was  not  possible  to  make  an  exhaustive  comparative  analjrsis 
of  housing  legislation  in  Cleveland,  but  a  cursory  study  of  the  provisions  would  seem  to 
indicate  that  the  legislation  is  reasonably  adequate.  The  question  as  to  its  actual  enforce- 
ment will  be  discussed  later. 

GENERAL  SANITATION 

It  has  been  pointed  out  that  the  community  is  well  equipped  as  regards  sanitary 
legislation.  How  adequately  is  that  legislation  enforced?  This  question  cannot  be 
answered  from  the  point  of  view  of  minute  details  of  general  sanitary  provisions.  It  has 
been  considered  only  in  its  more  important  aspects. 

Th9  Milk  Prohlmm. 

Through  the  cooperation  of  the  Division  of  Health  and  the  Cleveland  Consumers' 
League,  fairly  definite  answers  were  secived  to  specific  questions  with  reference  to  the 
milk  situation  in  Cleveland. 

The  Consumers'  League  investigators  reported: 

1.  That  the  estimated  total  milk  consumption  in  Cleveland  was  60,000  gal- 
lons per  day.     (80,000  including  milk  used  for  ice  cream.) 

2.  That  one  concern,  the  Telling^Belle- Vernon  Company,  handles  about 
40  per  cent  of  this  entire  supply. 

3.  That  practically  all  of  the  milk,  except  the  certified,  is  pasteurized,  the 
amount  pasteurized  approximating  98  per  cent  of  the  total  supply. 

4.  That  about  300  gallons  per  day  is  certified,  or  approximately  37  per  cent 
of  the  total. 

The  bacterial  content  of  this  certified  milk  is  kept  below  10,000. 

5.  This  would  leave  about  2  per  cent  of  the  supply  in  the  unpasteurized 
class.  The  bacterial  content  of  this  milk  is  limited  by  legislation  at  50,000, 
but  was  said  to  be  ninning  at  15,000  in  the  winter  months.  All  of  this 
raw  milk  comes  from  tuberculin  tested  cattle,  the  tests  being  made  once 
a  year. 

6.  Pasteurization  is  by  the  holding  process,  at  145°  F.  for  30  minutes. 

7.  At  the  present  time  about  10  per  cent  of  the  total  milk  supply  is  said  to 
be  sold  at  retail  as  dipped  milk. 

From  control  observations  made  by  bacterial  counts  of  milk  samples  taken  in  the 
open  market,  as  delivered  to  the  consumer  in  March  and  June,  it  is  apparent  that  although 
the  inspection  service  appears  to  be  thorough  and  conscientious,  not  more  than  half  the 
milk  sold  complies  with  the  legal  sanitary  standards  of  bacteiial  purity. 
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Milk  ConBumption — It»  Dimtary  and  Nutritional  AapectM* 

Tuberculosis  usually  results  from  the  inter-play  of  a  ntimber  of  factors.  These  may 
be  environmental,  such  as  bad  housing,  unsanitary  surroundings,  low  wages,  etc.;  indi- 
vidual or  race  habit,  such  as  the  prevalence  or  absence  of  maternal  nursing,  adequate  or 
inadequate  food  habits,  etc.;  and  finally,  race  stock. 

There  is  no  doubt  that  nutrition,  related  as  it  is  to  race  habits,  economic  status  and 
general  education  is  of  basic  importance  in  the  incidence  of  disease  and  perhaps  particu- 
larly of  tuberculosis.  Just  how  important  nutrition  is  in  tuberculosis  we  do  not  yet  know. 
Possibly  certain  studies  now  being  planned  will  throw  light  on  this  problem. 

So  far  as  the  Cleveland  situation  is  concerned,  it  has  seemed  worth  while  to  make  a 
modest,  though  intensive,  effort  to  study  some  factors  of  the  most  important  single  food 
consumption  problem;  namely,  the  question  of  milk.  This  problem  is  of  importance  not 
only  to  children,  but  to  adults  as  well. 

A  somewhat  similar  study  carried  out  recently  in  Framingham,  Mass.,  indicated  that 
69  representative  families,  with  173  adults  and  261  children,  were  taking  92  quarts  of 
milk  a  day.  Now  if  each  child  under  2  requires  a  quart  of  milk,  and  if  each  family  should 
use  in  addition  at  least  a  pint  per  capita  for  the  f^damental  cooking  necessities  for  pftjper 
diet  for  adults,  it  is  evident  that  this  group  should  have  been  consuming  between  two 
and  three  times  as  much  milk  per  day  as  they  did. 

In  Cleveland,  with  the  help  of  the  Division  of  Health  Nursing  Bureau,  the  Visiting 
Nurse  Association  and  the  Associated  Charities,  an  effort  has  been  made  to  make  a  some- 
what similar  analysis  of  the  situation  in  a  thousand  families. 

The  results  from  this  study  may  be  presented  in  the  following  way: 

/•  AgencieM  for  Families  Covered. 

Division  of  Health ^ 536  families 

Associated  Charities 310 

Visiting  Nurse  Association —  154       ** 


1000  families 


2,  Dittribation  of  FamilieB  by  Health  District: 

District  1 15.6'percent 

District  2 ., 6.9 

District  3 18.9 

District  4..^ 10.9 

District  5.:. 12. 

District  6 — .....  21. 

District  7 93 

Districts..... 2.2 

Outside  or  not  stated 3.2 


« 


« 


(« 


« 


i< 


«( 


« 


<« 


V 


100     percent 
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It  is  evident  from  this  table  that  these  families  were  fairly  generally  distributed  over 
11  parts  of  Cleveland. 

•  A  CenMUM  of  the  Croup  Coffered, 

Of  the  1000  families,  117,  or  11.7  per  cent,  were  taking  lodgers. 

A  distribution  of  the  population  by.  age  groups  in  these  families  was  as  follows: 

Adults  (adults  and  relatives  over  14) 2221 

Children  (6  to  14) 1541 

Children  (under  6) » 1534 

Lodgers. 217 


5513 


From  the  foregoing  it  will  be  observed  that  the  census  of  the  families,  excluding  lodgers, 
otaled  5296.    The  total  number  of  children  under  14  was  3075. 

The  number  of  children  per  family  was  3.1.  The  number  of  individuals  per  family 
(without  lodgers)  was  5.3.  The  number  of  individuals  per  household  (including  lodgers) 
was  5.5. 

4.  Relief  and  Non^Relief  Fantiliea, 

Families  receiving  relief. 42.7  per  cent 

Families  not  receiving  relief. 57.3    "      " 


100       "      " 

5.  JCindM  of  Relief. 

The  kinds  of  relief  being  received  by  the  42.7  per  cent  of  the  entire  group  of  families 
'^Ay  be  stated  as  follows:  money,  9.6  per  cent;  food,  21.2  per  cent;  clothing,  13.6  per 
c<^t;  medical  care,  24.9  per  cent;  not  stated,  2.6  per  cent.  These  percentages  do  not  of 
^'v^rse  total  100  in  view  of  the  fact  that  the  percentages  were  calculated  on  the  basis  of 
le  entire  group.    Further,  many  of  the  families  were  receiving  two  or  more  kinds  of  relief. 

^iekneee  Prevalence, 

y^Huic  it  was  realized  that  the  group  being  covered  was  in  no  sense  typical  of  the 
^Illation  as  a  whole,  it  was  thought  worth  while  to  take,  in  an  informal  way,  a  sickness 
^«^i8  of  the  families  reached  by  the  study.  The  illnesses  recorded  were  classified  accord- 
8  ^o  the  headings  indicated  in  Table  VIII.  (See  Appendix). 

^his  is  of  course  an  atypical  group,  and  is  not  to  be  compared  with  other  standard 
^^^>^css  censuses.  It  will  be  remembered  that  the  Metropolitan  sickness  surveys  have 
^^^'^vn  a  prevalence  of  illness  ranging  from  1.5  to  2.5  per  cent.  These  percentages  apply 
^  ^capacitating  illnesses.  The  sickness  census  in  Framingham,  including  minor  illnesses 
^  ^'ell  as  major  affections,  showed  a  percentage  sick  of  6.2  per  cent.  This  special  study 
^  Cleveland  of  a  group  being  covered  by  nurses  and  relief  workers,  for  a  number  of  causes, 
^^^uding  medical  as  well  as  nursing  needs,  showed  the  percentage  ill,  for  adults  and  chil- 
^'^xi  combined,  12.7  per  cent.    For  adults  the  percentage  was  16.16  and  for  children  10.14. 
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A  special  tabulation  hat  also  been  made  of  the  prevalence  in  the  group  not  only  of 
active  tuberculosis,  but  of  suspected  tuberculosis,  and  of  individuals  exposed  to  tubercu- 
losis.   The  results  are  presented  in  Table  IX.  (Appendix). 

From  Table  IX.  it  will  be  observed  that,  for  adults  and  children  combined,  the  num- 
ber being  recorded  as  actively  tuberculous  constitute  2.11  per  cent  of  the  entire  group. 
This  again  reflects  the  fact  that  the  group  is  not  a  typical  group.  A  typical  cross  section 
of  such  a  community  as  Cleveland  if  actually  medically  examined  would  show  the  presence 
of  approximately  one  per  cent  actively  tuberculous,  according  to  Framingham  experience 
and  standards.  It  will  be  observed  that  for  the  group  as  a  whole,  including  adults  snd 
children,  3.5  per  cent  were  classified  as  being  either  actively  tuberculous  or  showing  sus- 
picious signs  or  as  having  been  exposed  to  the  disease. 

7.  The  Number  of  FamilieM  Taking  Milk, 

The  number  of  families  in  the  group  actually  taking  milk  and  the  way  in  which  milk 
was  received  is  shown  in  Table  X.  (Appendix). 

Owing  to  a  duplication  in  this  table  it  is  impossible  of  course  to  have  percentages  or 
numbers  total.  It  will  be  observed,  however,  that  77.9  per  cent  of  the  fcunilies  were  r^ 
ceiving  milk  in  bottles.  The  percentage  of  families  in  which  milk  was  bought  in  whclLt  or 
in  part  by  bulk  was  3  per  cent.  It  will  be  remembered  that  previously  it  was  stated 
that  approximately  10  per  cent  of  the  milk  in  Cleveland  was  being  sold  as  dipped  milk. 
From  these  two  observations  it  appears  probable  that  some  of  this  dipped  milk  is  not  bamg 
distributed  through  ordinary  family  channels. 

8m  Home  Refrigeration* 

In  answer  to  the  question  as  to  whether  or  not  the  milk  was  kept  cold,  the  questioD- 
naires  answered  this  inquiry  in  the  affirmative  in  76.5  per  cent  of  the  cases,  in  the  nega- 
tive in  6.5  per  cent,  and  failed  to  answer  in  17  per  cent.  It  will  be  remembered  that  this 
survey  took  place  during  the  winter  season. 

9.  Was  the  Milk  Kept  Covered  at  Home? 

The  families  were  classified  as  follows  under  these  headings:  yes,  80  per  cent;  no,  4.6 
per  cent;  not  stated,  15.4  per  cent. 

It  would  appear  from  these  inquiries  that,  so  far  as  this  season  of  the  year  is  cod- 
cemed  at  least,  the  home  methods  as  regards  milk  handling  are  above  average  in  Clev^ 
land. 

JO,   The  Daily  Amount  of  Milk  Consumed. 

This  of  course  is  a  point  of  vital  importance.  How  much  milk  were  these  families 
consuming,  and  how  does  their  total  milk  consumption  and  average  milk  coosumptiflo 
compare  with  the  theoretically  desirable  use  of  milk  for  such  a  group  of  the  Clevdaod 
population?  Apparently  the  sanitary  aspects  of  the  milk  situation  are  passable.  Hov 
about  the  nutritional  and  dietary  sides  of  the  problem? 

The  approximate  amount  of  milk  consumed  as  recorded,  in  the  group,  will  be  shofro 
in  Table  XI.  (Appendix).  Milk  purchased  in  canned  form  is  relatively  only  a  small  6s^ 
tion  of  the  total,  and  has  been  eliminated  from  this  tabulation.  Consequently,  the  sum 
of  the  families  does  not  equal  1000. 
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Prom  this  table  it  will  be  observed  that  the  920  families  were  taking  1480  quarts  of 
ilk  a  day,  or  1.61  quarts  per  family.  How  does  this  compare  with  the  normal  needs  of 
is  group? 

The  920  families  contained  2852  children.    On  the*  basis  of  one  quart  per  child  per  day 

is  would  mean,  for  the  children  alone,  2852  quarts.    If  there  is  added  to  this  one  pint 

r  the  general  family  needs,  or  460  quarts,  the  total  requirements  of  the  group  are  3312 

larts  daily.    Consequently,  the  families  were  securing  only  44  per  cent  of  the  amount 

milk  necessary  or  at  least  desirable  to  meet  their  nutritional  needs. 

To  put  the  matter  in  another  way,  as  there  were  3.1  children  per  family  the  quarts 
T  day  necessary  for  the  average  family  would  be  3.6  quarts.  This  need  is  to  be  contrasted 
ith  the  actual  consumption  of  1.61  quarts  per  day. 

•  Milk  CortMuntpiion  by  Relief  and  Nofi'Relief  Familie: 

With  reference  to  milk  consumption  in  bottle  or  bulk  only,  the  amount  purchased  by 
lief  families  is  shown  in  Table  XII.  (Appendix). 

From  this  table  it  will  be  observed  that  each  family  was  securing  1.67  quarts  per  day* 

he  390  relief  families  theoretically  totaled  1209  children  (on  the  basis  of  3.1  children 

sr  family),  and  if  to  this  is  added  one-half  quart  for  each  family,  the  total  need  of  the 

lief  families  would  be  represented  by  1404  quarts  daily.    The  amount  of  milk  consumed, 

654  quarts,  represents  46  per  cent  of  this  theoretical  need. 

a 

The  situation  as  discovered  in  non-relief  families  is  indicated  in  Table  XIII.  (Ap- 
sidiz). 

The  non-relief  families  were  receiving  on  an  average  of  1.58  quarts  per  family,  or  a 
:tle  less  than  the  relief  families  (1.67).  The  530  non-relief  families  would  total  1643 
lildren,  and  would  require,  with  a  half  quart  for  additional  family  needs,  a  total  of  1908 
larts  per  day.  The  actual  amount  consumed,  or  839.25  quarts,  represents  43  per  cent 
'  this  theoretical  need. 

Evidently  the  families  not  receiving  relief  are  receiving  less  milk  than  the  relief  fami* 
M,  which  probably  reflects  the  effect  of  relief  measures  and  possibly  of  the  educational 
ork  being  done  in  the  families  in  contact  with  relief  workers. 

In  justification  of  the  amount  of  time  in  the  investigation  and  the  amount 
f  space  in  the  report,  devoted  to  an  analysis  of  the  consumption  of  milk  in 
lleveland,  it  is  well  to  recall  the  extent  to  which  milk  is  recognized  as  the 
>undation  of  nutrition,  especially  in  children,  as  is  indicated  in  the  foUow- 
ig  quotations  from  Public  Health  Reports  (Vol.  35,  No.  17,  April  23,  '20, 
p.  994-6). 

"Our  present  knowledge  of  nutrition  justifies  more  fully  than  ever  before 
be  statement  that  the  dietary  should  be  built  around  bread  and  milk,  bread 
r  other  grain  products  being  the  foods  which  furnish  the  most  nutriment 
>r  their  cost  (whether  in  money  or  in  land  and  labor),  and  milk  being  by  far 
he  most  eflScient  nutritional  supplement  to  bread  or  other  grain  products, 
i'herefore,  somewhat  more  of  our  grain  crops  than  is  the  case  at  present 
hould  come  directly  into  human  consumption  to  augment  the  bread  supply; 
nd  of  the  grain  fed  to  cattle  more  should  be  used  for  the  production  of 
lilk  and  less  for  the  production  of  meat. 
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*  **In  general,  ten  pounds  of  grain  may  be  expected  to  produce  not  over 
one  pound  of  meat  or  about  three  quarts  of  milk.  If  the  three  quarts  of  milk 
cost  the  consumer  more  (because  of  greater  labor  cost  in  production),  they 
are  also  certainly  worth  more  to  him.  In  so  far  as  things  as  different  in  their 
nutritional  properties  as  meat  and  milk  can  be  compared,  it  is  fair  to  say 
that  one  quart  of  milk  is  at  least  as  great  an  asset  in  the  family  dietary  as 
one  pound  of  meat.  The  per  capita  consumption  of  meat  in  the  United  States 
is  so  high  that  it  might  be  reduced  by  one-third,  or  even  one-half,  with  little 
or  no  nutritional  loss,  while  a  corresponding  increase  in  milk  consumption 
would  certainly  constitute  a  great  improvement  in  the  average  American 
dietary.  We  are  confident  that  a  moderate  shifting  of  emphasis  from  meat 
to  milk  will  help  in  the  normal  evolution  of  American  agriculture  and  im- 
prove the  food  economy  and  public  health  of  the  American  people. 

"Considering  the  whole  length  of  life  of  the  animal.  Prof.  Wood,  the 
leading  English  agricultural  expert,  estimates  that  the  cow  returns  in  milk, 
veal  and  beef  one-twelfth  as  much  food  as  she  has  consumed,  while  the  beef 
steer  returns  only  one  sixty-fourth.  In  other  words,  the  cow  is  five  times 
as  eflScient  as  the  beef  steer  as  a  food  producer  when  the  whole  life  cycle  of 
the  animal  is  considered.  Similarly  it  has  been  estimated  by  Cooper  and 
Spillman  (Farmers'  Bulletin,  No.  877,  1917,  U.  S.  Dept.  of  Agriculture)  that 
the  crops  gro\m  on  a  given  area  may  be  expected  to  yield  from  four  to  five 
times  as  much  protein  and  energy  for  human  consumption  when  fed  to 
dairy  cows  as  when  used  for  beef  production. 

"Quite  recently  Dr.  Armsby  has  pointed  out  (Yale  Review,  January, 
1920)  that  *the  dairy  cow  shows  the  highest  eflSciency  of  any  domestic  ani- 
mal, both  as  regards  conversion  of  food  and  availability  of  the  product  for 
men. 

From  studies  recently  made  by  the  Children's  Bureau  of  the  United  States 
Department  of  Labor  in  three  representative  American  cities  it  api>ears  that 
the  insufficiency  of  the  milk  supply  and  of  the  use  of  milk  by  children  is  wide- 
spread and  that  Cleveland  shows  no  important  difference  in  this  respect 
from  Baltimore,  Washington  and  New  Orleans. 

The  Consumers'  League  of  Ohio  has  been  so  convinced  of  the  necessity  of 
educational  propaganda  to  increase  the  use  of  milk  in  the  homes  of  Cleveland 
that  it  proposes  to  undertake  the  following  program  in  the  field  of  public 
education  during  the  summer  of  1920: 

1.  Milk  stations  will  be  installed  at  five  settlement  houses,  Woman's  City 
Club  Food  Shop  and  public  parks  (if  possible).  These  organizations 
appear  ready  to  cooperate. 

2.  Milk  will  be  sold  to  cover  its  own  cost. 

3.  Educational  material,  posters  and  printed  matter  will  be  furnished  by 
the  Consumers'  League.  Dispensers  and  helpers  will  be  furnished  by  the 
Settlements.  Containers  and  some  other  equipment  will  be  furnished  by 
milk  companies.  Ice,  paper  cups  and  straws  are  to  be  paid  for  (it  is 
hoped)  by  the  Federation  through  funds  to  be  advanced  to  each  station. 


rsERCULOSis  853 


t  HouHng  Problem, 

As  stated  under  the  discussion  on  Liegislation,  the  housing  regulations  are  representa- 
and  reasonably  coivplete.  Further,  no  effort  was  made  in  this  tuberculosis  survey  to 
iuct  a  field  study  of  living  conditions.  On  the  other  hand,  it  so  happens  that  a  very 
nt  study,  made  by  the  Committee  on  Housing  and  Sanitation  of  the  Cleveland  Cham- 
of  Commerce,  published  in  October,  1918,  covered  many  of  the  important  considera- 
s  in  the  relationship  which  housing  bears  to  disease.  This  is  a  report  which  has  been 
lied  with  some  care  and  is  recent  enough  to  be  considered  representative  of  current 
litions.  Consequently,  certain  of  the  facts  presented  in  the  Chamber  of  Commerce 
ly  will  be  reproduced  here. 

This  study  was  comprehensive  in  character,  covering  about  80,000  people  or  approzi- 
ely  one-tenth  of  the  population.  It  included  the  collection  of  data  by  factory  ques- 
naires,  a  lodging  house  survey,  and  primarily  a  house-to-house  canvass  covering  6,292 
ses,  14,688  families,  and  69,894  individuals. 

The  reader  whose  interest  lies  in  this  direction  should  consult  the  original  report. 
are  in  entire  agreement  with  the  conclusions  arrived  at  and  quote  from  the  report  as 
rws: 

**FirMt:  The  type  of  industrial  housing  in  Cleveland  is  not  as  high  as 
the  standard  set  by  the  Government  for  industrial  war  workers  and  not  as 
high  as  we  had  heretofore  believed  the  Cleveland  standard  to  be.  The 
standard  of  property  maintenance,  both  as  to  repair  and  cleanliness,  is  not 
good,  and  sanitary  equipment  is  inadequate  and  much  of  it  is  of  antiquated 
type.  There  is  unnecessary  lot  overcrowding,  the  mediail  percentage  of 
lot  occupied  being  seventy-seven  per  cent,  and  the  result  is  high  fire  hazard. 

"Second:  There  is  a  rapidly  increasing  tendency  on  the  part  of  our 
industrial  workers  to  live  in  tenements,  27.1  per  cent  or  more  than  one-fourth 
of  them  living  in  tenements  or  under  tenement  conditions.  There  is  also 
distinct  room  overcrowding,  50  per  cent  of  the  families  having  less  than  one 
room  per  person.  Tenement  conditions  and  overcrowding  are  two  housing 
evils  that  a  city  which  has  every  possibility  of  expansion,  both  in  territory 
and  in  transportation  facilities,  might  and  should  avoid. 

"Third:  Rents  are  not  high  in  terms  of  percentage  of  earnings  spent  in 
rent,  but  high  in  terms  of  value  received  as  so  many  of  the  houses  and  suites 
within  the  range  of  price  that  workmen  can  afford  are  old  and  in  a  poor  state 
of  repair  and  sanitation." 

With  reference  to  the  housing  situation,  a  conference  was  held  with 
.  Robert  Whitten,  Director  of  the  City  Plan  Commission.  Mr.  Whitten 
ted  that  the  Building  Department  records  for  the  last  five  years  (1915 
1919,  inclusive)  showed  the  following  percentages  for  new  construction: 

Tenement  houses 25  per  cent 

Two-family  houses 51  per  cent 

One-family  houses 24  per  cent 

The  evidence  in  this  and  in  other  cities,  here  and  abroad,  tends  to  prove 
value  in  prevention  of  tuberculosis  of  the  single  or  two-family  house  as 
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compared  with  tenement  blocks  or  especially  with  remodeled  houses  made 
to  serve  the  needs  of  a  number  of  families  and  their  lodgers.  It  is  from  the 
latter  type  of  adapted  residences  that  Cleveland  suffers,  particularly  in  its 
congested  Negro  and  Italian  sections.  ^ 

Cmneral  Clmanline—m 

As  stated  previously,  no  special  studies  of  general  sanitation  were  at- 
tempted. So  far  as  the  tuberculos]3  is  concerned,  Cleveland  has  adequate 
legislative  machinery.  This  applies  to  milk  control,  specific  tuberculosis 
prevention,  housing,  etc.  From  the  point  of  view  of  milk,  the  practice  is 
fair.  From  the  point  of  view  of  housing,  it  is  woefully  inade(}uate.  It  is 
important  to  see  how  effective  may  be  the  administration  of  samtary  legisla- 
tion along  other  lines. 

As  regards  an  item  of  vital  importance  in  anti-tuberculosis  work,  namely, 
the  enforcement  of  the  anti-spitting  ordinance,  a  Uttle  information  is  avail- 
able. In  1917  there  were  41  convictions  for  violation  of  the  anti-spitting 
ordinance.  In  1918  there  were  seven  convictions,  and  in  1919  there  were 
no  convictions,  and  there  have  been  none  in  the  first  six  months  of  1920. 
This  would  seem  to  indicate  indifference  to  the  enforcement  of  this  measure. 
It  is  hoped  that  this  may  not  be  justified  as  an  index  of  cleanliness  and 
sanitation  along  other  lines,  such  as  food  handling,  dust  control,  fly  sup- 
pression, the  elimination  of  common  utensils,  etc.  For  further  information  on 
the  general  compliance  with  sanitary  requirements  the  reader  is  referred 
to  the  description  of  l^e  Division  of  Health  in  Part  II. 
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V. 

Special  Provisions  for  Fighting  Tuberculosis 

The  particular  resources  employed  in  Cleveland  may  be  discussed  under 
the  following  headings: 

THE  DIVISION  OF  HEALTH 

This  Division  is  a  section  of  the  Department  of  Public  Welfare,  and  is 
composed  of  a  number  of  Bureaus,  many  of  which  touch  the  tuberculosis 
problem.    These  Bureaus  may  be  briefly  described  and  discussed  as  follows: 


THE  BUREAU  OF  TUBERCULOSIS 

tis  bureau  is  at  present  without  a  head,  though  a  considerable  proportion  of  the 
time  and  interest  of  the  Health  Commissioner  is  devoted  to  its  interests.  Related  to  this 
bureau,  though  not  functionally  a  part  of  it,  are  the  seven  health  centers  under  the  direc- 
tioQ  of  the  Division  of  Health.  So  far-  as  tuberculosis  work  is  concerned,  the  activities  of 
the  bureau  quite  largely  clear  through  these  outposts.  The  health  centers  are  distributed 
fairly  uniformly  throughout  the  city,  and  each  center  is  in  charge  of  a  supervising  nurse. 
A  part-time  physician  is  engaged  in  connection  with  each  center,  being  present  at  clinic 
hours.  In  three  of  these  centers  also  there  are  dental  clinics,  and  attached  to  each  center 
are  a  number  of  nurses  who  work  from  the  stations  as  a  center. 

On  the  whole,  the  w6rk  of  these  centers  seems  to  be  worthy  of  high  commendation. 
While  developed  somewhat  rapidly  and  perhaps  a  little  haphazardly,  without  much 
reference  to  other  social  and  relief  activities  in  Cleveland,  they  do  meet  many  of  the  health 
needs  of  the  community. 

Each  station  holds  five  tuberculosis  clinic  sessions  weekly,  one  session  being  at  night. 
With  increased  personnel,  both  as  to  clinic  attendants  and  field  nurses,  the  need  for  a 
more  frequent  use  of  the  clinic  facilities  would  probably  develop.  It  is  apparently  diffi- 
cult under  the  present  arrangement  to  secure  enthusiastic  and  specially  trained  physicians 
for  tuberculosis  work  in  the  clinics.  The  men  are  for  the  most  part  young  physicians 
who  have  had  no  special  training  for  their  work.  The  work  is  part-time  and  receives 
only  part  of  their  interest  and  enthusiasm. 

The  inadequate  facilities  with  the  resulting  insufficient  uses  of  dispensaries  for  diag- 
nostic and  therapeutic  services  in  tuberculosis  in  Cleveland  is  indicated  by  comparing 
the  hours  of  special  tuberculosis  clinic  service  given  per  thousand  of  the  population  in 
Clevdand  with  service  of  a  similar  nature  offered  in  seven  other  of  the  large  cities  of  the 
country. 
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In  1920,  basing  the  service  per  100,000  upon  the  population  figures  recently  issued 
officially  by  the  Census  Bureau  as  of  January,  1920,  there  were  provided  for  the  dtixensof: 

Tuberculosis  Clinic  Hours 

of  Service  per  Week  per 

100,000  of  population 

Boston. 20  hours 

Philadelphia. 13 

New  York. 10 

Cincinnati... .* 10 

St.  Louis. „ ^„  9 

Cleveland 8 

Buffalo.^ 6 

Detroit. 5 

¥  Under  the  Bureau  of  Tuberculosis  there  is  an  institutional  case  clerk  who  places,  by 
whatever  means  necessary,  cases  recommended  for  institutional  care.  All  cases  admittod 
to  Warrensville  are  admitted  through  the  Bureau  of  Tuberculosis,  and  unless  a  permit  n 
issued  by  the  Bureau  cases  are  refused  admission.  Before  a  case  is  sent  to  City  Hospital 
arrangements  are  made  with  the  hospital  and  a  permit  issued. 

THE  BUREAU  OF  NURSING 

At  the  present  time  there  are  approximately  80  nurses  (including  supervisors)  in  the 
Division  of  Health,  distributed  among  the  health  centers.  They  are  doing  generalind 
public  health  nursirg,  and  are  looking  after  tuberculosis  work,  prenatal  work  to  a  diglit 
extent,  well-baby  work,  pre-school  work  to  a  slight  degree,  parochial  school  work,  com- 
municable diseases,  boarding  homes  inspection,  trachoma,  ophthalmia,  etc.  

A  visit  to  the  health  centers,  and  particularly  to  the  teaching  center,  convinced  the 
writer  that  generalized  nursing  has  many  advantages.  From  the  point  of  view  of  the 
effectiveness  of  the  nursing  work  as  it  touches  the  tuberculosis  problem,  a  special  appraisil 
was  made  by  the  other  members  of  the  survey  staff,  particularly  concerned  with  a  stodj 
of  nursing  service.  These  survey  investigators  were  requested  to  comment  upon  the 
effectiveness  of  tuberculosis  nursing  from  the  following  points  of  view: 

1 .  The  efficiency  of  bedside  care. 

2.  The  interest  and  efficiency  of  the  nurses  in  finding  new  tuberculosis  cases, 
in  urging  the  families  to  come  to  the  clinics  for  examination,  etc. 

3.  The  efficiency  of  educational  work  along  the  lines  of  home  hygiene  and 
personal  hygiene. 

4.  The  adequacy  of  relief  measures. 

For  the  general  comments  on  the  nursing  situation  the  reader  is  referred  to  the  report 
on  the  nursing  work.  Part  IX.  With  special  reference  to  tuberculosis,  the  investigaton 
stated  that  active  cases  were  not  visited  with  sufficient  frequency  (once  a  month  or  ksi 
often) ;  that  arrested  cases,  suspects,  and  contacts  were  seen  only  once  in  two  to  six  moatbi; 
that  the  individual  nurses  have  too  many  cases  and  too  large  a  territory  to  cover;  tfatt 
the  pressure  is  too  great  to  permit  of  much  activity  on  the  part  of  the  nurse  in  the  direc- 
tion of  finding  new  cases.  The  home  work  is  said  to  be  excellent  from  the  point  of  viev 
of  securing  cooperation  from  physicians  and  others,  though  not  so  good  in  giving  specific 
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mstroctions  to  patients.     A  set  of  rules  to  cover  this  aspect  of  the  work  is  recommended 
by  the  nursing  investigators,  together  with  more  expert  supervision  of  the  field  work. 

While  some  public  health  representatives  in  Cleveland  seem  to  feel  that  tuberculosis 
work  has  suffered  of  late,  with  the  development  of  the  generalized  nursing  system,  on  the 
other  hand  the  general  consensus  of  opinion  seems  to  be  that  the  method  provides  many 
advantages  to  offset  its  few  defects,  even  from  the  tuberculosis  point  of  view. 

It  is  true  that  the  clinic  attendance  has  fallen  off  and  the  number  of  new  cases  annu- 
ally discovered  has  decreased  concomitant  with  the  development  of  the  generalized  system. 
However,  this  falling  off  in  clinic  attendance  in  the  past  two  years  has  been  experienced 
widely  throughout  the  country  and  presumably  does  not  reflect  the  results  of  the  nursing 
method  alone. 

THE  BUREAU  OF  STATISTICS 

The  Bureau  of  Statistics  provides  a  very  indifferent  service.  It  has  no  full-time 
chief,  and  the  methods  of  developing  statistical  data  seem  to  be  informal  and  haphazard. 
No  effort  is  made  in  tuberculosis  mortality  to  eliminate  non-resident  deaths  and  to  include 
resident  deaths  dying  out  of  town.     This  is  a  practice  which  ought  to  be  instituted. 

THE  BUREAU  OF  FOOD  AND  DAIRY  INSPECTION 

This  Bureau  has  the  responsibility  of  inspecting  food  establishments,  food  handlers, 
milk  control,  etc.  No  special  opportimity  was  afforded  for  the  determination  of  the 
effectiveness  of  this  work. 

THE  BUREAU  OF  SANITATION 

The  Bureau  of  Sanitation  has  on  its  staff  a  number  of  sanitary  officers  who  are  respon- 
sible for  the  suppression  of  nuisances,  for  housing  inspection,  etc.  The  work  of  this  bureau 
might  with  advantage  be  further  developed  and  the  standards  of  sanitary  supervision  raised 

THE  BUREAU  OF  LABORATORIES 

The  Bureau  of  Laboratories  has  charge  of  the  inspection  of  food  handlers  for  com- 
municable diseases,  sputum  examinations,  etc. 

INSTITUTIONAL  PROVISION 

The  special  provisions  made  for  the  institutional  care  of  tuberculosis 
patients  in  Cleveland  are  as  follows: 

FOR  PULMONARY  TUBERCULOSIS 

Thm  Warrenaville  Sanatorium. 

This  is  a  city  institution  about  twelve  miles  from  the  heart  of  Cleveland,  very  attrac- 
tively located  on  the  highest  point  of  land  in  the  county.  The  equipment  makes  a  very 
pleasing  first  impression,  which  is  well  sustained  by  further  contact.  The  general  man- 
agement of  the  institution,  including  the  records,  etc.,  seems  first  class. 

The  equipment  includes  an  excellent  laboratory,  an  X-Ray  plant,  facilities  for  pneu- 
mothorax operations,  a  nose,  throat,  ear  and  eye  room,  dental  equipment  with  full-time 
resident  dentist,  etc.  There  are  four  or  five  physicians  on  the  staff,  the  physician  in 
charge  being  a  graduate  of  Western  Reserve  University,  and  of  the  special  course  at  Tru- 
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deau.  This  institution  has  a  capacity  of  254  beds  for  pulmonary  tuberculosia,  a  number 
of  beds  being  vacant  at  the  time  of  visit.  Most  of  the  cases  are  moderately  advanced, 
and  a  few  far  advanced.  This  admission  of  advanced  cases  in  an  institution  that  is  sup- 
posed to  care  for  early  cases  is  unfortunate  from  many  points  of  view.  It  tends  to  increase 
the  mortality  of  the  institution  and  to  make  comparisons  between  it  and  other  sanatoria 
unfavorable  from  the  point  of  view  of  Cleveland.  It  tends  to  give  the  institutioo  a  local 
reputation  for  having  a  high  mortality,  and  to  increase  the  unwillingness  on  the  part  of 
patients  to  be  hospitalized. 

The  Commissioner  of  Health  stated  that  a  large  percentage  of  the  patients  left  against 
advice,  though  only  a  few  because  of  genuine  dissatisfaction.  He  stated  that  the  average 
length  of  stay  had  been  increased  from  three  months  in  1913  to  six  and  a  half  montlis^in 
1918. 

Those  in  charge,  under  the  direction  of  the  Health  Commissioner,  have  developed  an 
excellent  method  of  grading  patients  at  Warrensville  on  the  basis  of  their  ability  to  take 
exercise,  the  work  merging  into  occupational  therapy.  Patients  are  graded  all  the  wqr 
from  active  bed  patients  to  those  in  an  arrested  stage,  and  followed  up  by  occupational 
service.  The  plan  seemed  to  be  unique  and  very  desirable,  and  its  operation  effectiye. 
Somewhat  comparable  to  this  occupational  therapy  system  is  the  current  classification 
chart  in  use  at  the  sanatorium  for  patients  of  all  types.  This  was  devised  by  Dr.  Frye, 
the  resident  physician  in  charge,  and  should  be  given  wide  publicity,  for  it  is  a  device 
which  would  be  useful  for  many  institutions.  This  chart,  by  a  series  of  colors,  shows  at 
a  glance  for  each  ward  the  beds  occupied,  the  vacancies,  the  age,  stage  on  admission,  pres- 
ent condition,  sputum  findings,  etc.,  for  each  case.  The  institution  deserves  much  com- 
mendation for  the  maintenance  of  this  system.  From  the  point  of  view  of  the  future 
working  adjustment  of  the  patient,  it  would  be  well  to  develop  at  this  institution  a  system 
of  special  vocational  training.  This  might  well  be  looked  upon  as  an  economic  obligation 
which  the  institution  owes  to  the  individuals  imder  its  charge. 

The  Ohio  State  Sanatorium. 

This  institution  provides  approximately  23  beds  for  Cleveland  cases,  of  the  early 
pulmonary  type. 

The  City  Hospital. 

This  institution  provides  100  beds  for  advanced  pulmonary  tuberculosis,  84  of  which 
are  for  men  and  16  for  women.  The  tuberculosis  ward  is  situated  on  the  edge  of  a  deep 
valley,  overlooking  a  number  of  industrial  plants,  and  is  exposed  to  a  great  deal  of  dust 
and  smoke.  At  the  time  of  the  visit  there  were  only  70  patients  in  the  hospital,  the  empty 
beds  being  all  on  the  male  side.  It  was  stated  that  the  average  length  of  stay  is  approxi- 
mately one  year,  though  some  patients  have  been  there  six  or  seven  years.  Two  patients 
were  being  held  under  compulsory  segregation. 

This  institution  comes  in  for  a  great  deal  of  criticism  with  reference  to  food,  nuraoSt 
medical  care,  general  attention,  etc.  How  much  of  it  is  justified  is  difficiilt  to  say.  Cer- 
tainly in  physical  equipment  and  general  appearance,  the  building  used  by  the  tuberculosis 
patients  has  nothing  to  recommend  it  and  should  be  replaced. 

State  Insane  Hospital. 

This  institution  provides  approximately  6  beds  for  advanced  pulmonary  disease  from 
Cleveland. 
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A  sickness  census  of  the  other  hospitals  of  Cleveland  at  the  time  of  the  survey  indi- 
ited  that  there  were  perhaps  ten  or  a  dozen  cases  of  advanced  pulmonary  disease  in  the 
aieral  hospitals  of  the  city. 

FOR  NON'PULMONARY  TUBERCULOSIS,   ARRESTED  DISEASE,   PRE- 
VENTORIUM  CARE,  CLOSED  CASES  AMONG  CHILDREN,  ETC. 

WarrenMville  Children'M  Camp. 


This  camp  is  adjacent  to  the  sanatorium  at  Warrensville,  and  has  provision  for  30 
illdren.  The  provision  is  inadequate  and  the  equipment  could  readily  be  expanded^to 
rovide  for  at  least  50  cases. 

he  Rainbow  HoapitaL 

This  institution  cares  for  an  average  of  40  non-pulmonary  or  arrested  cases  among 
lildren,  chiefly  orthopedic  convalescents. 

'he  Home  for  Crippled  Children. 

This  institution  has  provision  for  about  25  cases  of  non-pulmonary  tuberculosis. 

he  Fresh  Air  Camp. 

This  institution  offers  preventorium  advantages  for  approximately  30  children  through- 
it  the  year  and  occasionally  takes  discharged  children  from  the  Warrensville  institution. 

There  are,  in  addition  to  this  camp,  a  number  of  others  for  preventorium  care  in 
leveland.     All  told  there  are  12  or  more  summer  camps  for  children  and  mothers  with 
capacity  of  over  a  thousand  beds.    These  activities  were  for  the  first  time  correlated 
oring  the  summer  of  1919,  by  the  Cleveland  Welfare  Federation. 

To  siiinniarize  the  l>ed  facilities,  the  situation  may  be  indicated  as  follows: 

For  Pulmonary  Disease 

Warrensville  Sanatorium ^ 254  beds 

State  Sanatorium 23 

City  Hospital 100 

Insane  Hospital..... 6 

General  Hospitals 10 


Total. 393  beds 

For  Non- Pulmonary  Disease 

Warrensville  Camp 30  beds 

Rainbow  Hospital 40 

Home  for  Crippled  Children  25 

Fresh  Air  Camp 30 


(4 


it 


44 


Total ^ 125  beds 

Grand  Total ^ 518     " 
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^  While  at  the  present  time  many  of  the  beds  in  Clevehuid  are  unoccupied, 
itTwas  only  a  year  or  two  ago  that  patients  had  to  wait  five  months  or  more 
for  admission.  This  lack  of  insistent  demand  for  bed  facilities  at  the  present 
time  is  quite  characteristic  of  national  conditions,  and  is  presumably  tem- 
porary. 

As  a  matter  of  fact  it  seems  to  be  an  unanimous  opinion  in  Cleveland 
that  there  are  many  lU'gent  needs  for  increased  bed  capacity.  The  most 
conspicuous  of  these  may  be  briefly  listed.  They  will  be  mentioned  again 
in  somewhat  more  detail  subsequently.     (See  Part  X.) 

1.  Beds  for  early  pulmonary  adult  cases. 

2.  Beds  for  advanced  pulmonary  adult  cases. 

3.  Beds  for  open  pulmonary  childhood  cases. 

4.  Beds  for  surgically  convalescent  adult  cases. 

5.  Beds  for  complicated  adult  cases,  such  as  in  pregnancy. 

6.  Beds  for  exposed  early  non-pulmonary  cases  among  diildren  from  birth 
to  five  years  of  age. 

7.  Beds  for  closed  childhood  cases. 

8.  Possibly  beds  for  relatively  well-to-do,  able-to-pay  patients. 

OTHER  ORGANIZATION  COMMUNITY  MEASURES 

The  Department  of  Education.     (See  Pari  III,  for  deUdb.) 

This  department  has  one  full-time  physician  on  its  staff,  and  employs  25  phyaicuDS 
on  part-time.  The  department  has  a  supervisory  nurse  and  30  field  nurses.  It  also  hai 
six  dentists  and  six  dental  hygienists.  Several  eye  clinics  are  in  operation  and  a  syitem 
of  physical  education  is  carried  out.  Twenty  open  air  schools  for  under-par  childreD, 
with  morning  and  afternoon  feeding,  are  conducted.  There  are  at  the  present  time  slao 
two  nutrition  classes  in  the  Cleveland  schools.  Further,  it  was  stated  that  one  of  die 
physicians  on  the  part-time  service  had  had  special  tuberculosis  training  and  acted  in  i 
measure  as  a  consultant  for  the  other  physicians. 

The  Anti'TuberculoHs  League, 

In  the  past  the  Anti-Tuberculosis  Lrcague  of  Cleveland  has  seised  the  opportunity  to 
make  Cleveland  a  city  with  recognized  leadership  in  tuberculosis  work.  Most  of  the  tuber- 
culosis activities  that  are  now  carried  on  in  Cleveland  by  official  or  private  agencies  were 
a  result  of  the  initiative  and  constructive  energy  of  the  League. 

At  the  present  time  the  League  is  somewhat  at  a  stand-still  in  its  active  program.  It 
is  subsidiring  other  agencies  quite  generously.  With  the  funds  at  its  disposal  it  is  givioc 
financial  aid  to  the  teaching  district.  It  is  financing  the  health  crusade  movement  in 
Cleveland,  under  the  agency  of  the  State  Tuberculosis  League.  It  is  responsible  for  tte 
excellent  system  of  occupational  therapy  and  follow-up  in  connection  with  the  WarreD^ 
ville  Sanatorium. 
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The  chief  field  for  the  League  should  lie  along  educational  lines.  However,  during 
the  past  few  ytan  very  little  has  heen  done  in  this  field  by  any  agencies  in  Cleve- 
land. An  educational  campaign  should  be  mapped  out,  a  campaign  which  would  fall 
primarily  to  the  League  for  execution.  It  is  understood  that  the  League  has  adequate 
fiwtttwSai  resources,  through  the  Welfare  Federation  and  as  a  result  of  the  sale  of  Red  Cross 
Seals,  which  would  make  possible  a  genuine  up-to-date  educational  program. 

ChariHm9» 

The  Associated  Charities  of  Cleveland  is  said  to  be  one  of  the  best  organisations  of 
this  kind  in  the  country.  It  employs  45  field  workers,  who  operate  in  close  cooperation 
with  the  health  centers  and  the  nurses  doing  tuberculosis  work.  There  is  also  operated 
^nbat  appears  to  be  an  efficient  case  clearing  house.  The  Associated  Charities  is  supple- 
mented by  Jewish  and  Catholic  charities  as  well.  The  districts  employed  by  the  charitable 
organisations  in  Cleveland  in  no  way  coincide  with  the  health  center  districts. 

InduMtriat  Medieai  Work.    (.See  special  report  on  Industrial  Medical  Seraice,  Part  V!!.) 

The  medical  work  in  the  industries  of  Cleveland  is  at  the  present  time  very  inade- 
quately developed.  While  there  are  several  part-time  phsrsicians  and  a  large  body  of 
nurses  engaged  in  this  work,  there  is  no  special  tuberculosis  work,  very  little  routine  medi- 
cal examining,  and  an  inadequate  program  for  health  and  anti-tuberculosis  education. 

A  thorough  system  of  educational  work  in  industry  should  be  developed.  This  would 
be  a  legitimate  activity  for  the  Anti-Tuberculosis  League.  A  plan  should  be  mapped  out 
somewhat  similar  to  the  recently  proposed  program  of  the  New.  York  City  Tuberculosis 
Association.  This  calls  for  a  campaign  to  secure  the  cooperation  of  the  Chamber  of  Com- 
merce, and  the  manufacturers'  associations,  noon-day  special  talks  to  the  men  in  the  fac- 
tories, the  distribution  of  literature  to  industrial  workers  in  their  shops,  the  organisation 
of  shop  sanitation  committees,  the  development  of  sentiment  and  demand  for  medical 
examination  in  industry,  the  establishment  of  model  examining  rooms  for  tuberculosis 
woric,  the  development  of  exhibits  for  use  in  industrial  establishments,  etc. 

The  Red  Cross,  the  Cor^sumers*  League  at%d  other  private  agettcies. 

Through  these  organisations,  particularly  the  Red  Cross,  a  number  of  demonstration 
and  lecture  courses  in  home  nursing,  home  economics,  infant  care  and  feeding,  and  home 
sanitation  and  personal  hygiene  are  offered.  Interpreters  are  used  for  foreign  groups, 
diplomas  and  pins  are  given  for  satisfactory  attendance. 
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VI. 

A  Summary  of  Activities  and  Equipment 

ON  the  basis  of  the  foregoing  material  an  attempt  will  be  made  to  present 
a  brief  summary  of  the  methods  used  and  equipment  developed  to  fi^t 
tuberculosis  in  Cleveland.    The  situation  may  be  summarized  under 
certain  conspicuous  headings,  the  first  of  which  is: 

THE  PREVENTION  OF  TUBERCULOSIS 

Tuberculosis  is,  first,  an  almost  universal  infection;  second,  an  extensive  disease; 
and  third,  a  prominent  cause  of  mortality.  It  is  possible  to  take  measures  to  prevent 
the  infection,  to  prevent  or  arrest  the  curtive  disease,  and  to  prevent  or  postpone  mortality. 
It  is  necessary,  in  fact,  to  consider  the  problem  of  prevention  from  these  three  points  of 
view: 

The  Prevention  of  Infection. 

Infection  is  acquired  through  contact  with  sick  individuals,  through 
sputum,  through  infected  milk,  or  through  intermediate  contact  by  means 
of  common  utensils,  etc. 

To  prevent  unnecessary  exposure  by  direct  contact  between  sick  and 
well  individuals  is  leu^ely  a  matter  of  education  in  personal  hygiene.  This 
is  a  field  that  has  been  only  slightly  developed  in  Cleveland,  and  should  be 
considered  a  major  activity  for  the  immediate  future.  The  segregation  of 
dangerous  cases  of  open  tuberculosis  is  another  matter  of  extreme  importance. 
Cleveland  has  legislation  for  the  control  of  incorrigible  consumptives,  but  uses 
it  only  rarely.     It  is  probable  that  its  use  could  be  materially  increased. 

The  control  of  sputum  transmission  is  a  matter  of  sanitary  law  enforce- 
ment and  education.  Both  the  enforcement  of  sputum  ordinances  and  the 
education  of  the  public  about  the  dangers  of  sputum  are  at  present  much 
neglected. 

In  the  matter  of  milk  control  Cleveland  seems  to  be  meeting  the  situation 
with  only  fair  success. 

In  the  matter  of  the  suppression  of  common  utensils,  no  direct  data  are  at 
hand.  This,  of  course,  is  largely  a  matter  of  education  in  personal  hygiene, 
through  schools,  factories,  and  among  the  general  public,  and  it  must  be 
admitted  that  much  remains  to  be  done  along  that  line  in  Cleveland.  There 
is  also  involved  here  the  essential  equipment  for  proper  living,  such  as  ade- 
quate and  hygienic  equipment  in  housing.  We  have  seen  that  the  situation 
in  Cleveland  in  this  regard  is  in  many  resi>ects  deplorable. 

The  Prevention  of  Disease. 

If  infection  cannot  be  prevented,  what  measures  can  be  taken  to  prevent 
disease?    How  adequately  are  these  measures  developed  in  Cleveland? 

The  incidence  of  active  disease,  upon  the  basis  of  almost  universal  infec- 
tion, is  a  matter  of  individual  break-down  imder  some  form  or  combination 
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of  stress  or  strain,  physical  or  mental.  This  strain,  of  course,  is  most  preva- 
lent in  the  younger  age  groups,  particularly  in  the  industrial  period.  It  is 
there  that  we  find  the  greatest  economic  handicap  from  tuberculosis  disease. 
To  combat  this  factor  in  industry,  there  is  needed  an  aggressive  campaign 
of  industrial  hygiene,  and  this  is  yet  to  be  developed  in  Cleveland.  It 
means  education  in  industrial  sanitation,  of  employers  and  employes.  It 
means  the  establishment  of  adequate  medical,  nursing  and  clinical  facilities 
and  personnel  in  industry.  It  means  the  routine  regular  examination  of 
industrial  employes  to  detect  the  beginning  of  signs  of  disease.  It  means 
the  consistent  and  thorough  occupational  and  educational  follow-up  of 
arrested  cases  of  disease  as  they  return  to  industrial  pursuits. 

The  prevention  of  disease  is  also  a  matter  of  increasing  individual 
resistance,  as  well  as  reducing  the  factors  of  strain.  This  means  general 
education  along  the  line  of  constructive  hygiene.  It  means  the  promotion 
of  home  hygiene.  It  involves  the  development  of  various  preventorium 
curtivities,  such  as  summer  camps,  etc.  It  implies  a  campaign  to  improve 
food  habits  and  particularly  to  increase  milk  consumption.  In  the  matter 
of  summer  camps  and  preventorium  facilities,  particularly  for  children, 
Cleveland  seems  reasonably  well  equipped.  Something  is  being  done  by  the 
Red  Cross  and  other  agencies  in  the  matter  of  home  hygiene.  Very  little  is 
being  done  for  the  general  population  in  the  matter  of  hygienic  education. 
Finally,  the  situation  with  reference  to  food  hygiene,  and  particularly  milk 
consumption,  is  serious. 

This  latter  problem,  of  course,  is  not  only  one  of  increasing  milk  de- 
mand but  also  of  increasing  milk  supply.  It  is  a  matter  which  deserves  the 
serious  consideration  of  all  interested  in  the  welfare  of  Cleveland,  and  is  an 
economic  as  well  as  nutritional  problem.  It  is  possible  that  eventually  the 
solution  of  this  problem  in  municipalities  will  be  found  in  the  field  of  the 
socialization  of  city  milk  supplies. 

Prevention  of  Unnecessary  Mortality, 

This  is  in  large  measure  a  matter  of  improved  therapeutic  practice.  It 
means  the  popularization  of  adequate  treatment  measures,  the  enhancement 
of  institutional  methods,  or  increased  institutionalization  of  active  tubercu- 
losis disease.  For  Cleveland  it  means  an  aggressive  educational  campaign 
to  popularize  and  stabilize  the  use  of  existing  sanatorium  and  hospital  equip- 
ment, and  it  will  mean  eventually  an  increase  in  that  equipment.  An  exten- 
sive, popular  educational  campcugn  might  do  much  to  increase  the  willingness 
of  patients  to  come  to  the  institutions,  and  to  hold  them  there  once  they  are 
hospitalized.  Probably  consistently  high  grade  professional  service  for  the 
sick  will  be  the  most  effective  solicitor  for  the  use  of  Warrensville  for  early 
cases  of  tuberculosis. 

THE  DETECTION  OF  TUBERCULOSIS 

As  pointed  out  previously,  the  amount  of  known  tuberculosis  in  Cleveland  in  ratio 
eaths  is  at  least  up  to,  and  perhaps  above,  the  average  for  other  American  municipali- 
The  nursing  and  health  center  organization  is  certainly  of  an  advanced  type,  and 
^eland  is  to  be  congratulated  upon  the  progress  that  has  been  made  in  that  field,  and 
a  the  example  which  the  city  sets  for  other  municipalities. 
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On  the  other  hand*  when  meaBored  by  theoretical  ttandards  of  probable  tnbercoloat 
incidence,  the  actual  ratio  of  reported  cases  to  deaths  (4.7  to  1)  is  low.  Nine  or  ten  cam 
to  eveiy  annual  death  should  be  under  observation  or  treatment. 


The  percentage  of  early  cases  (appcoziinately  50  per  cent)  of  the  total  cases  reported 
is  low,  as  compared  with  what  may  be  accomplished  with  special  machinery  for  the  detec- 
tion of  tuberculosis  (Framingham — 74  per  cent). 

The  percentage  of  cases  reported  before  death  (75  per  cent  or  less)  is  also  low.  (Fram- 
ingham— 94  per  cent). 

As  supplementary  equipment  to  the  nursing  and  health  center  work,  to  the  medicsl 
work  in  KhocAs,  and  to  a  certain  extent  in  the  infant  dinics,  Cleveland  needs  much  addi- 
tional routine  medical  and  disease  detecting  machinery,  particularly  in  the  fidd  of  indus- 
try. Further,  the  discovery  of  tuberculosis  could  be  greatiy  enhanced  by  the  establuh- 
ment  of  some  form  of  advanced  diagnostic  traimog  for  the  physicians  in  the  clinics  and  In 
general  practice,  and  particularly  by  the  establishment  of  an  expert  ocnsultatioQ  service 
working  for  the  detection  of  disease,  through  the  health  centers,  and  with  the  genend 
practising  physicians  in  the  city. 

THE  TREATMENT  OF  TUBERCULOSIS 

As  might  be  pointed  out  Cleveland  is  at  the  bottom  of  the  list  of  a  number  of  com- 
parable American  cities  in  the  ratio  of  tuberculosis  beds  to  population.  The  invcsdipi- 
tion,  and  the  numerous  conferences  with  leaders  in  tuberculosis  work  in  Cleveland  have 
emphasized  that  there  is  at  present  pressing  need  for  institutional  provision  for  the  maoj 
t3rpe8  of  tuberculosis  patients. 

On  the  basis  of  experience  elsewhere,  it  has  been  accepted  that  each  community 
should  provide  at  least  one  bed  for  every  annual  death  from  tuberculosis.  Clevdsnd 
averages  from  1,000  to  1,200  annual  deaths  and  now  has  available  518  beds  for  pulmoosry 
and  non-pulmonary  disease.  This  means  that  to  meet  the  minimum  requirements,  the 
existing  facilities  should  be  approximately  doubled. 

The  nursing  work,  while  of  importance  in  disease  detection,  is  of  primary  signifi- 
cance in  treatment.  The  generalized  system  seems  to  work  with  fair  advantage  in  meet- 
ing the  tuberculosis  problem.  On  the  other  hand,  the  present  supply  of  nursei  is 
inadequate. 

There  are  80  nurses  provided  by  the  Division  of  Health,  approximately  32  nunet 
doing  district  nursing  for  the  Visiting  Nurse  Association,  31  schocd  nurses  of  the  Bosid 
of  Education,  and  a  variable  number  of  student  public  health  nurses  in  the  University 
District  estimated  as  equalling  10  nurses  in  amount  of  service  rendered.  This  gives  a 
total  of  153  nurses  available  for  public  health  nursing  in  Cleveland.  Over  one  hundred 
more  are  needed. 

It  is  estimated  that  it  requires  at  least  one  nurse  for  every  3,000  of  the  population 
(some  authorities  estimate  one  to  2,000  of  population)  to  cover  all  the  needs  of  the  popula- 
tion in  the  generalized  system. 

By  the  generalized  system  is  meant  a  system  by  which  the  city  is  divided  into  smsU 
districts,  one  nurse  to  each  district  and  the  one  nurse  doing  all  kinds  of  nursing  and  instmc- 
tion  in  health  in  that  district.     In  no  large  city  has  a  completely  generalised  system  bees 
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instituted;  in  Cleveland  generalisation  has  reached  the  point  of  concentrating  all  public 
heal^  nuraes  in  three  agencies.  These  agencies  again  have  generalised  their  activities 
by  having  one  nurse  in  each  district  carry  on  all  services  which  the  agency  offers.  In  the 
University  District  generalisation  is  carried  farther,  the  school  nurses  being  the  only 
separate  group. 

It  is  also  probable  that  treatment  could  be  improved  by  supplying  more  adequate 
specialised  supervision.    This  is  essential  where  generalised  nursing  is  employed. 

Material  relief  is  of  vital  importance  in  the  treatment  of  many  tuberculosis  patients 
and  seems  to  be  on  the  whole  adequate.  This  is  the  opinion  of  the  Division  of  Health 
workersy  as  well  as  of  the  Associated  Charities.  On  the  other  hand,  certain  of  the  nurses 
seem  to  fed  that  it  is  difficult  to  get  from  the  Relief  Organizations  an  adequate  budget 
for  food  for  tuberculosis  families.  It  is  quite  evident  from  the  milk  study  that  while  the 
rdief  families  are  a  little  better  off  on  milk  supply  than  the  non-relief  families,  they  are 
receiving,  nevertheless,  a  milk  supply  which  falls  short  by  nearly  50  per  cent  of  being 
adequate  to  meet  the  family  needs.    This  is  a  situation  which  should  be  recognised  and 


The  conditions  at  the  WarrensviUe  Sanatoriiun  do,  of  course,  bear  an  important  rela- 
tioQ  to  treatment.  Much  has  been  done  in  a  practical  way  during  the  last  year  or  two  to 
improve  the  situation  there.  Heating  arrangements  have  been  perfected  and  improve- 
ments made  in  the  food  supply.  Those  in  charge  have  also  been  successful  in  increasing 
the  average  stay  of  patients,  the  figure  now  being  six  and  one-half  months.  This  compares 
favorably  with  other  institutions  of  similar  character.  For  instance,  at  the  Maryland 
Tuberculosis  Sanatorium  in  1917  the  average  stay  was  five  and  one-sixth  months.  The 
war  industrial  developments  since  then  must  have  tended  to  reduce  that  figure  rather 
than  to  have  increased  it. 

FOLLOW-UP  METHODS 

An  effort  is  being  made  in  Cleveland  by  the  Anti-Tuberculosis  League  to  follow  up 
cases  being  discharged  from  or  leaving  the  sanatorium.  The  secretary  in  charge  of  this 
work,  endeavors  to  find  employment  for  arrested  cases,  through  the  Chamber  of  Com- 
merce Employment  Managers  Group,  the  City  Employment  Office,  the  Division  of 
Labor,  the  Negro  Welfare  League,  the  Y.  M.  C.  A.,  etc.  He  endeavors  to  follow  up  all 
WarrensviUe  cases,  but  is  of  course  by  no  means  always  successful.  He  was  successful  in 
1918  in  placing  24  cases  in  satisfactory  occupations.  This,  however,  was  only  a  small 
percentage  of  the  total  cases  leaving  the  institution.  For  instance,  for  the  period  of  one 
135  males  alone  left  the  institution. 


Of  all  the  cases  that  do  leave  and  are  classified  as  arrested,  it  is  essential  that  they 
be  foQowed  up  for  at  least  a  year  to  determine  the  degree  of  satisfactoriness  with  which 
they  are  making  an  industrial  and  social  re-adjustment.  It  is  customary  in  Cleveland 
to  drop  arrested  cases  after  an  observation  period  of  six  months.  From  the  point  of  view  of 
foQofW-up,  this  time  could  with  advantage  be  extended. 

The  percentage  actually  leaving  the  WarrensviUe  institution  is  in  a  sense  a  measure 
of  the  need  for  follow-up,  and  is  also  a  measure  of  the  effectiveness  of  treatment.  On  the 
male  side  alone  during  a  recent  annual  period  135  left  the  institution,  59  of  whom  were 
onfanproved.  This  is  44  per  cent  of  the  total  and  seems  like  a  high  percentage.  InreaUty 
it  does  not  compare  very  unfavorably  with  other  institutions  for  which  simUar  figures  are 
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available.  At  the  Raybrook  Sanatorium  in  New  York  State,  for  instance,  in  1917,  of  Hit 
patients  admitted  as  incipient,  5.5  per  cent  left  unimproved;  of  those  admitted  as  moder- 
ately advanced  33.8  per  cent  left  unimproved;  of  those  admitted  as  advanced  61.9  per 
cent  left  unimproved.  It  is  probable  that  this  figure  of  33.8  for  Raybrook's  moderately 
advanced  cases  is  in  a  genuine  sense  comparaUe  with  the  Warrensville  percentage  of  44. 
It  is  probable  that  most  of  the  cases  admitted  at  Warrensville  are  in  a  moderately  ad- 
vanced state  when  institutionalized,  even  though  the  institution  was  dengned  as  a  place 
for  the  treatment  of  incipient  disease.  Such  it  should  be,  but  it  is  not  at  present.'  Cer- 
tainly an  energetic  effort  should  be  made,  not  only  to  institutionalize  more  early  cases, 
but  also  to  reduce  the  percentage  leaving  in  an  unimproved  condition. 

Finally,  with  reference  to  Warrensville,  it  may  be  said  that  the  "case  bookkeeping^ 
at  the  institution  is  admirable.  The  quality  of  the  professional  records  as  to  examinatkxis, 
and  appended  notes,  is  all  that  could  be  desired. 

EDUCATION  AGAINST  TUBERCULOSIS 

Much  has  been  said  already  about  education  under  the  headings  Prevention,  Detec- 
tion, Treatment,  etc.  Educational  measures  against  tuberculosis  in  Cleveland  are  for  the 
most  part  lacking  at  present.  Much,  in  fact,  should  be  done  by  the  League  and  by  c^btt 
agencies  to  fill  this  lamentable  gap  in  the  Cleveland  bulwarks  against  disease.  Very  litde 
special  educational  work  is  being  carried  out  against  infection,  against  disease,  or  agaiiiA 
premature  death.  Very  little  educational  work  is  being  done  in  industry.  Special  effortt 
at  education  are  needed  to  increase  the  effectiveness  of  the  existing  diagnostic  and  treat- 
ment facilities. 

TUBERCULOSIS  RESEARCH  AND  TEACHING 

At  the  present  time  there  is -in  Cleveland  very  little  opportunity  for  special  research 
in  tuberculosis  work.  This  applies  to  laboratory  as  well  as  social  research.  There  ii 
need  of  a  special  experimental  demonstration  along  the  lines  of  disease  detection  and 
control  and  there  is  an  excellent  opportimity  for  such  work  in  the  established  health  dis- 
tricts. 

While  Cleveland  possesses  an  excelleht  medical  school,  very  little  advantage  is  taken 
of  the  equipment  and  personnel  to  enhance  the  knowledge  of  tuberculosis  among  tbe 
medical  profession  in  general.  No  post-graduate  work  is  offered  in  tuberculosis  at  tfaii 
institution.  Na  special  training  is  provided  for  the  physicians  engaged  in  the  health 
centers.  No  special  opportunities  for  training  and  for  consultation  are  offered  to  the 
general  practitioners.  All  of  these  might  legitimately  be  expected  from  a  medical  institu- 
tion of  the  standing  of  Western  Reserve  University. 

ANTI-TUBERCULOSIS  ORGANISATION 

The  establishment  of  the  Bureau  of  Tuberculosis  in  the  Division  of  Health  was  a 
great  step  in  advance.  However,  to  realize  the  full  advantages  of  this  measure  this  Burean 
should  be  given  a  full-time  chief.  The  Bureau  should  be  brought  into  closer  rdation  with 
the  medical  school,  for  teaching  purposes  at  least. 
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Other  obvious  needs  in  organization,  if  the  tuberculosis  situation  is  adequately  to  be 
!t«  include  improved  statistical  work  in  the  Division  of  Health,  modifications  in  the 
Item  of  case  bookkeeping,  the  extension  of  the  program  and  personnel  of  the  Anti- 
iberculosis  League,  a  closer  inter-relation  between  the  League,  the  Bureau  <^f  Tubercu- 
is  and  the  medical  school,  etc. 
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VII. 
Recommendations 

THE  foregoing  analysis  of  tuberculosis  work  in  Cleveland  has  indicated 
that  in  many  respects  Cleveland  is  to  be  congratulated  upon  the  admir- 
able way  ii  whidi  the  public  and  private  agencies  have  pushed  forward 
the  organization  and  program  for  combating  this  disease. 

The  report  has  also  indicated  that  the  chief  deficiencies  in  the  tubenni- 
losis  machinery  at  the  present  time  are  in  the  fields  of  tuberculosis  detectioii, 
treatment,  education,  organization  and  general  sanitation. 

In  summarizing  the  conclusions  and  recommendations  made  in  various 
sections  of  the  foregoing  report,  the  particular  suggestions  which  seem 
worthy  of  special  consideration  are  as  follows: 

ADDITIONAL  MACHINERY  FOR   THE  DETECTION  OF  TUBERCULOSIS 

To  supplement  the  existing  machinery  for  disease  detection  we  would,  on  a  basis  of 
the  report,  recommend  the  following  supplementary  measures: 

A  PoMt^Craduaie  Training  Course  in  Tuberculosia, 

This  course  should  presimiably  be  organised  at  the  Medical  School, 
though  its  actual  operation  might  be  carried  out  in  cooperation  with  the 
Bureau  of  Tuberculosis  or  the  Anti-Tuberculosis  League,  or  both  agencies. 

In  its  curriculum  it  should  emphasize  the  medical  problem  of  diagnosis, 
classification  and  treatment. 

If  a  general  diagnostic  medical  center  is  established,  it  might  be  operated 
in  close  cooperation  with  such  an  agency. 

The  courses  should  be  open  to  the  general  practitioners  in  Cleveland  and 
elsewhere,  and  should  be  made  compulsory  for  the  physicians  serving  in  the 
health  centers.  Should  the  Medical  School  wish  to  establish  such  a  service, 
active  cooperation  could  be  secured  from  the  Medical  Department  of  the 
National  Tuberculosis  Association. 

An  Expert  Conauliaiion  Service. 

Such  a  service,  on  tuberculosis,  should  be  established  either  by  the  Bureau 
of  Tuberculosis  or  by  the  Anti-Tuberculosis  League,  working  in  doae  coopera- 
tion with  the  Medical  School. 

This  might  be  at  the  start  either  a  general  service  covering  aU  sections 
of  the  city,  or  perhaps  preferably  a  special  demonstration  service,  concentrat- 
ing in  one  health  district,  and  working  with  the  phjrsicians  of  that  district, 
through  the  center. 

This  service  should  be,  in  the  first  place,  for  the  clinic  phsraidans,  but 
should  gradually  be  extended  through  the  clinics  to  the  phsrriciant  in  tiie 
neighborhood. 


UBEBCUL08I8  371 

Such  a  consultation  service  may  be  counted  upon  to  do  the  following 
things  for  tuberculosis  detection  in  Cleveland:  It  will  increase  the  number 
of  cases  under  care.  In  Framingham,^  Massachusetts,  it  helped  materially 
to  increase  the  number  from  27  to  200.)  It  will  increase  the  percentage  of 
early  cases  under  care.  In  Framingham,  Massachusetts,  it  assisted  materi- 
ally in  increasing  this  percentage  from  46  to  74.  The  percentage  of  early 
cases  in  Cleveland  at  present  is  approximately  50.  It  will  increase  the  num- 
ber of  cases  cared  for  in  institutions.  In  Framingham,  Massachusetts,  this 
percentage  was  increased  from  20  to  33  per  cent.  It  will  help  to  increase 
reporting.  In  Framingham,  Massachusetts,  the  consultation  service  and 
other  activities  quadrupled  reporting  over  previous  experience.  It  will 
serve  as  an  excellent  basis  for  medical  education,  being  in  itself  a  constantly 
operating  post-graduate  instruction  course. 

The  consultation  service  acts  as  a  triple  link  in  the  community,  connect- 
ing up  the  patient  and  the  doctor  for  early  diagnosis,  the  patient  and  treatment 
facilities,  and  the  doctor  and  scientific  knowledge. 

uiine  Work  Among  Infanta,  in  Schooh,  in  Factories. 

While  the  consultation  service  is  the  most  valuable  single  measure  for  the 
detection  of  tuberculosis,  to  be  effective  it  should  be  supplemented  by  routine 
medical  work  in  schools,  factories  and  elsewhere.  The  consultant  may  act 
in  his  special  capacity  with  as  great  advantage  for  the  ordinary  physician^in 
school  and  factory  work  as  for  the  private  practitioner. 

As  has  been  pointed  out  in  the  report,  there  is  a  glaring  need  for  adequate 
full-time  medical  examination  and  nursing  work  in  the  industries  of  Cleve- 
land. While  the  school  work  is  relatively  adequate,  there  is  an  undeveloped 
field  in  prenatal  care  and  among  children  of  pre-school  age. 

ADDITIONAL  TREATMENT  FACILITIES 

This  report  has  indicated  that  there  are  at  present  393  beds  for  pulmonary  tubercu- 
ia,  and  125  beds  for  non-pulmonary  tuberculosis,  making  a  total  of  518  available  beds 
Cleveland.  It  has  also  been  stated  that  there  should  be  in  Cleveland  approximately 
t  bed  for  every  annual  death,  which  at  a  minimum  would  mean  one  thousand  beds, 
e  report  has  also  discussed  those  elements  in  the  population  and  those  forms  of  the 
ease  which  most  need  increased  bed  facilities.  These  needs  might  be  summarized  as 
lows: 

Increased  capacity  for  early  cases.  It  is  estimated  that  at  least  200 
beds  for  early  cases  should  be  added  to  the  Warrensville  equipment.  A 
concentration  upon  the  discovery  of  tuberculosis  will  soon  more  than  fill  such 
an  institution.  It  is  imderstood  that  there  has  been  in  the  past  several 
hundred  thousand  dollars  available  for  tuberculosis  institutions.  If  this  is 
•  still  available  or  can  be  re-appropriated,  it  should  be  immediately  employed 
for  the  extension  of  sanatorium  accommodations  at  Warrensville. 

As  the  work  in  Cleveland  progresses,  and  indeed  before  very  long,  there 
will  also  develop  a  pressing  need  for  hospital  care  for  advanced  cases.  It  is 
suggested  that  at  least  200  beds  be  made  available  for  this  type  of  case,  prefer- 
ably in  connection  with  the  City  Hospital. 
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There  is  at  the  present  time  a  pressing  need  for  treatment  facilities  for 
open  active  cases  among  children.  A  ward  of  at  least  30  beds  should  be 
added  to  the  Warrensville  equipment  for  this  purpose. 

The  facilities  for  the  treatment  of  the  closed  cases  among  children  at 
Warrensville  are  inadequate  and  could  with  advantage  be  expanded  to  include 
20  additional  beds. 

Some  provision  should  also  be  made  for  surgical  cases  complicated  by 
tuberculosis,  at  City  Hospital  for  acute  and  at  Warrensville  Infirmary  for 
chronic  surgical  disabilities. 

Provision  should  also  be  made  for  complicated  tuberculosis  cases,  per- 
tictilarly  among  women,  where  the  disease  is  associated  with  pregnancy, 
syphilis,  or  other  conditions. 

There  is  at  the  present  time  an  urgent  demand  for  preventorium  insti- 
tutional facilities  for  children  under  five  years  of  age  who  have  incipient 
disease,  or  who  have  been  exposed  to  the  disease  and  are  in  an  under-per 
condition. 

There  is  probably  also  a  need  for  institutional  proviaon  for  the  type  of 
case  that  can  afford  to  pay  a  self-supporting  fee  for  hospital  treatment.  This 
would  add  approximately  450  beds  to  the  existing  equipment,  making  a 
total  of  968  beds. 

At  Warrensville  at  the  present  time  there  are  254  beds  for  adults  and  30  beds  for 
children,  or  a  total  of  284  beds.  If  to  this  should  be  added  200  beds  for  early  cases,  30 
beds  for  open  cases  among  children,  and  20  beds  for  closed  cases  among  children,  or  a 
total  of  250  beds,  the  grand  total  of  bed  facilities  at  Warrensville  would  amount  to  534 
beds.  If,  further,  20(^  additional  beds  were  provided  at  Warrensville  for  advanced  esses, 
as  has  been  planned  for  by  the  tuberculosis  leaders  in  Cleveland,  it  would  bring  the  capacity 
of  the  Warrensville  institution  to  734  beds.  This  would  make  a  decidedly  unwiddy 
institution  as  to  size,  and  from  that  point  of  view  it  would  be  more  advantageous  to  coo- 
sider  attaching  the  200  beds  for  active  advanced  pulmonary  adult  cases,  and  for  cases  hdd 
pending  distribution  to  sanatoria  outside  of  the  city,  to  a  city  institution,  such  as  the  City 
Hospital.  Provision  for  200  beds  for  pulmonary  tuberculosis  is  planned  in  the  proposed 
additions  to  the  City  Hospital. 

TUBERCULOSIS  EDUCATIONAL  PROGRAM 

An  educational  program  against  tuberculosis  may  develop  three  main  points  of  attack: 
against  infection,  against  active  disease  and  against  mortality.  Among  every  100  people 
in  the  average  community  there  are  80  or  90  infected  with  tuberculosis.  An  educatioosl 
program  should  attempt  to  reduce  this  percentage.  In  these  same  100  people  at  any  ooe 
time  from  one  to  two  will  be  suffering  from  tuberculous  disease.  An  educational  program 
which  fails  to  prevent  infection  should  at  least  endeavor  to  prevent  tuberculous  disease. 
Approximately  10  of  the  average  group  of  100  people  are  going  eventually  to  die  of  tuber- 
culosis. An  educational  program  to  be  complete  must,  therefore,  aim  not  only  against 
infection  and  against  disease,  but  against  mortality. 

A  complete  educational  program  against  tuberculosis  may  find  its  devetopmeot  in 
two  fields:   public  hygiene  and  personal  hygiene.    Public  hygiene  will  in  large  part  deal 
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1  the  equipment  for  hygienic  living.  Personal  hygiene  will  deal  with  the  modes  of 
tence.  Personal  hygiene  aimed  against  infection  will  be  of  the  suppressive  type* 
personal  hygiene  aimed  against  disease  will  be  creative  in  character.  Finally,  the 
f  considerations  of  creative  personal  hygiene  are  three  in  number:  home  hygiene, 
1  hygiene  and  the  more  distinctively  personal  hygiene. 

There  follows  a  very  brief  skeleton  outline  of  some  of  the  main  considerations  in  the 
elopment  of  a  complete  educational  program.    For  the  utilization  of  this  program, 
only  will  the  details  have  to  be  filled  in,  but  the  suggestive  theoretical  considerations 
have  to  be  translated  and  developed  into  practical  illustrative  propaganda. 

The  custom  of  the  State  of  Missouri  might  with  great  benefit  be  followed  by  the 
be  of  Ohio,  through  state  legislation  or  by  the  Board  of  Education  of  Cleveland  through 
ilution  or  enactment  of  city  ordinance.  The  statutes  of  Missouri,  R.  S.  1909,  Section 
\06,  provide  that  "special  instruction  as  to  tuberculosis,  its  nature,  cause  and  preven- 
1,  shall  constitute  a  part  of  the  course  of  instruction  and  be  taught  in  all  public  schocds 
ported  wholly  or  in  part  by  public  money  or  under  state  control." 

EDUCATION  AGAINST  INFECTION    . 

^iic  Hygiene* 

Milk  pasteurization. 

Elimination  of  common  utensils. 

The  enforcement  of  spitting  ordinances. 

The  encouragement  of  institutional  treatment,  with  enforced  segregation 
when  necessary,  particularly  for  the  protection  of  exposed  children. 

The  development  of  routine  medical  detection  machinery  for  all  types  of 
active  tuberculous  disease,  including  examination  work  in  schools,  fac- 
tories and  elsewhere. 

tonal  Hygiene  {Suppreesive). 

The  avoidance  of  imnecessary  contact  with  the  sick. 

The  avoidance  of  common  utensils  or  other  points  of  intermediate  contact. 

The  avoidance  of  dangerous  coughers,  sneezers,  etc.,  and  the  encourage- 
ment of  respiratory  hygiene. 

EDUCATION  AGAINST  DISEASE 

life  Hygiene  {Equipment  for  Living). 

The  encouragement  of  proper  housing  equipment,  with  education  against 
congestion  and  the  lack  of  facilities  for  cleanliness. 

Occupational  hygiene,  with  the  relation  of  overwork,  excessive  fatigue, 
unnecessary  dust,  and  other  industrial  hazards,  etc. 

The  development  of  special  medical  machinery  for  the  detection  of 
incipient  disease,  such  as  the  consultation  service. 
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Propaganda  to  emphasize  the  basic  importance  of  the  eliminaHnn  of 
extreme  poverty  and  destitution. 

The  promotion  of  special  hygienic  equipment  measures  and  practices,  such 
as  open-air  schools,  recreation  facilities,  posture  clinics,  nutrition  dassei, 
etc. 

PmrMonal  Hygiene  {Methods  of  Living — Crmaiive). 

Home  ^Hygiene : 

Ventilation. 

Cleanliness,  hand  washing,  etc. 

Illumination,  etc. 

Food  Hygiene: 

Economy  and  selection. 
Home  care  and  preservation. 
Dietetic  control. 

Personal  Hygiene: 
Exercise. 
Rest. 

Recreation. 

Recogrnition  of  early  symptoms  as  danger  signals. 
A  moderate  life — avoidance  of  excess,  elimination  of  strain,  etc. 
Regular  medical  examinations. 
The  creation  of  a  "will  to  be  healthy." 

EDUCATION  AGAINST  MORTALITY 
Public  Hygiene, 

Popularization  of  hospital   and   sanatorium  treatment,  creation  of  puUk 
demand  for  adequate  clinical  and  nursing  service,  etc. 

Institutional  treatment  or  follow-up — economic  and  social  adjustment. 

Personal  Hygiene. 

Advice  to  seek  the  best  medical  opinion  early  and  follow  it. 
Information  regarding  the  danger  of  contagion  and  the  spread  of  the  disease. 
Education  against  drugs  and  patent  medicines. 
Emphasis  on  tuberculosis  therapy:  rest,  fresh  air,  food,  etc. 
Attractiveness  and  value  of  institutional  treatment,  with  minor  importance 

of  climatic  conditions. 
Education  regarding  the  proper  adjustment  of  the  arrested  case  to  life  and 

work. 
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ORGANIZATION 
DivUion  of  Health. 

The  Bureau  of  TuherculoM. 

It  can  be  recommended  that  in  the  Division  of  Health  a  full-time  chief 
be  found  for  the  Bureau  of  Tuberculosis.  This  chief  should  administer  the 
activities  of  the  Bureau,  should  also  presumably  be  a  man  of  sufficient 
clinical  training  to  act  in  the  capacity  of  expert  tuberculosis  consultant,  and 
might  also  serve  in  a  third  capacity  as  head  of  the  tuberculosis  post-graduate 
instruction  work  at  the  Medical  School.  In  this  way  these  three  important 
services — administration,  consultation  and  instruction — might  be  effectively 
linked  together.  Such  a  service,  under  present  conditions  in  Cleveland,  if 
established  under  the  Division  of  Health;  would  probably  have  to  be  subsi- 
dized from  the  financial  resources  of  the  Anti-Tuberculosis  League. 

The  StatUtical  Bureau. 

It  is  of  particular  importance  to  tuberculosis  study,  and  presumably  of 
great  importance  to  all  other  health  problems,  that  the  Bureau  of  Statistics 
be  further  developed  than  has  been  the  case  at  present.  At  the  present 
time  it  appears  that  not  enough  money  is  appropriated  for  this  work,  and 
that  the  records  are  inadequately  provided  for. 

From  a  statistical  point  of  view,  it  is  also  important  that  an  effort  be 
made,  in  figuring  tuberculosis  death  rates  in  the  futiire,  that  non-residents  be 
excluded  and  residents  dying  out  of  town  included.  The  records  for  the 
past  decade  at  least  should  be  gone  over  with  a  similar  object  in  view,  in 
order  to  furnish  a  statistical  basis  for  future  comparisons.  (See  special 
section  on  Statistics  in  Part  II.) 

The  Nuraing  Staff. 

The  nursing  staff  could  with  advantage  be  materially  increased.  The  80 
nurses  for  the  Division  of  Health,  plus  approximately  32  nurses  of  the  Visiting 
Nurse  Association,  31  school  nurses  and  10  student  nurses  in  the  University 
District,  totaling  153  doing  generalized  public  health  nursing  work,  would 
have  to  be  supplemented  by  113  nurses  to  bring  the  total  to  what  is  con- 
sidered a  minimum  requirement,  making  available  one  public  health  nurse 
for  every  3,000  of  the  population,  or  266  nurses  for  Cleveland* 

While  the  generalized  system  seems  to  be  working  admirably,  there  are 
some  indications  of  the  need  of  greater  specialized  supervision  than  it  has 
been  possible  to  provide  to  date.  While  this  is  of  general  importance,  it  is  of 
particular  significance  in  tuberculosis  work,  if  a  special  interest  such  as 
tuberculosis  is  not  to  suffer. 

Cawe  CioMMification. 

There  has  been  recommended  a  somewhat  modified  system  of  current 
case  book-keeping,  a  system  based  on  the  functional  tuberculosis  classification 
chart  developed  by  the  Framingham  Community  Health  and  Tuberculosit 
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Demonstration.  This  chart  has  been  described  in  available  literature,  and 
need  not  be  discussed  in  detail  here.  The  system  of  classification  of  cases  is 
somewhat  modified,  on  the  basis  of  the  Irrational  Tuberculosis  Association 
classification.  The  cases  are  then  tallied  on  a  current  functional  chart,  this 
chart  makes  clear  the  channels  through  which  new  cases  are  being  unearthed, 
shows  the  variety  of  early  cases  that  are  bound  to  be  discovered  in  any  com- 
munity, emphasizes  different  types  of  advanced  cases  and  diiiHnguishfs 
between  different  types  of  arrested  cases,  reflects  the  closeness  of  case  foQow- 
up,  demonstrates  the  progression  or  retrogression  of  each  case  under  considera- 
tion, makes  simple  a  monthly  summing  up  of  case  records  by  a  health  center, 
encourages  the  persistent  follow-up  of  arrested  cases,  and  has  other  advan- 
tages too  detailed  to  be  discussed  here. 

Such  a  system,  if  incorporated  under  the  health  center  routine,  would 
greatly  facilitate  the  intimacy  of  contact  between  the  central  bureau  of 
tuberculosis  and  the  outlying  clinics,  an  object  to  be  accomplished  by  routine 
summaries  from  the  current  classification  chart,  submitted  regularly  to  the 
central  office. 

The  Anti'TuberculoMtM  League* 

It  is  to  be  hoped  that  the  League  personnel  and  program  can  be  expended  to  meet 
the  current  tuberculosis  situation  in  Cleveland.  The  League  requires  a  full-time  secre- 
tary, and  should  have  at  least  one  main  division  of  work,  an  educational  division,  with  an 
assistant  in  charge  of  that  division,  organized  for  educational  purposes.  This  diviskn 
should  continue  the  follow-up  work  from  the  sanatorium,  the  occupational  therapy,  etc. 
and  should  be  primarily  concerned  with  the  development  of  the  comprehensive  program 
of  anti-tuberculosis  and  health  education  previously  outlined. 

If  for  reasons  of  local  expediency  it  turns  out  to  be  impracticable  to  develop  the  cod- 
sultation  service  and  other  newly  proposed  medical  services  in  the  Bureau  of  Tuberculosis 
of  the  Division  of  Health,  it  may  become  necessary  for  such  a  bureau  to  be  developed  in 
the  League  itself.  This  would  constitute  a  second  division  of  the  League;  namely,  a 
medical  division,  headed  by  a  medical  secretary,  to  help  in  the  development  of  the 
post-graduate  training  course  at  the  Medical  School,  to  foster  the  development  of 
institutional  facilities,  to  cooperate  with  the  Division  of  Health  dispensaries  in  the 
development  of  a  consultation  service,  and  possibly  to  operate  a  traveling  clinic  in 
the  county  outside  Cleveland.  Such  a  bureau,  even  if  developed  under  the  auspices 
of  the  League,  would  form  a  unit  in  organization  and  operation,  and  might  eventu- 
ally as  a  unit  be  transferred  to  the  official  health  body.  This,  however,  is  suggested 
simply  as  a  possible  alternative,  recognizing  that  all  of  this  work  logically  belongs  in  tbe 
Division  of  Health,  and  should,  if  possible,  be  developed  there  from  the  beginning. 

• 

To  carry  out  such  a  program  the  League  would  require  a  secretary,  an  educational 
director  and  a  medical  director.  To  develop  an  educational  and  medical  program  without 
a  suggested  traveling  clinic  equipment  and  operation,  would  require  an  annual  budget  of 
approximately  $20,000.00.  With  such  a  traveling  clinic  the  estimated  annual  budget 
would  more  nearly  approximate  $35,000.00,  including  clinic  equipment.  It  is  understood 
that  the  League  could  probably  raise  this  amoimt  of  money  with  the  help  of  the  Welfare 
Federation,  supplemented  by  the  Red  Cross  Seal  Sale.  If,  however,  the  medical  work 
can  be  developed  imder  the  Division  of  Health,  the  budget  required  would  be  approxi- 
mately fifteen  thousand  dollars. 
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Tlie  Spirit  oi  Cleveland 

CLEVELAND  has  always  been  a  pioneer  community,  a  community  with 
courage,  resourcefuhiess  and  vision.  A  forward-looking  city,  guided  by 
the  spirit  of  cooperation  and  good  will,  it  is  seeking  a  true  appraisal 
)f  its  genuine  needs. 

In  the  past  the  city  has  admirably  accepted  the  challenge  to  make  Cleve- 
and  the  national  leader  in  health  and  tuberculosis  work.  Its  obligations 
lave  been  met  in  the  Cleveland  way. 

Having  accomplished  much,  it  was  legitimate  to  ask:  '*What  is  the  next 
itep  in  the  control  of  tuberculosb  in  Cleveland?" 

The  willingness  of  Cleveland  to  face  its  problems  with  patience  and 
t>urage,  its  social  motive,  its  spirit  of  digested  ideaUsm,  all  give  assurance  of 
xceptional  accomplishment  in  the  future. 

It  remains  for  a  leading  American  municipality  to  demonstrate  that 
iberculosis  can,  under  intense  urban  conditions,  be  controlled.  Cleveland 
ossesses  the  knowledge,  the  resources  and  the  spacious-minded  leadership 
oential  to  this  task. 
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TABLE  I. 

Tuherculo9i9  Deaths  by  Age,  Pulmonary  and  Non-Pulmonary, 

1913-1918,  Inclusive 

Forms        Under  1  yr.   1-4     5-9     10-19   20-29  30-39  40-49   50-59   60-69      70 

Pulmonary. 45       65       45       395     1465     1299       891       515       249       85 

Non-pulmonary....  116     196       78       106        40       121         61         41         23       12 


Totals... 161 

Per  cent  of  total....  2.8 


261     123 
4.5      2.1 


501     1505     1420 
8.6      25.7      24.3 


952 
163 


556 
9.6 


272 
4.6 


97 
1.5 


Total 

50S4 

794 

100. 


TABLE  II. 

TuberculoMta  Death  Rates  per  100,000  for  the  Years  1913-16,  Based  on  the 

Estimated  Population  by  Age 

Forms        Under  1  yr.   1-4     5-9    10-19   20-29  30-39   40-49   5059   60-69      70      Total 

Pulmonary 45.6    12.7    10.3    54.5       148       172       178       188     189.4     144    116 

Other  Tuberculosis  113       50       20.2     14.4       13.7      15.2      10.3      16.7      19.4       26.4    20J 


TABLE  III. 

Tuberculosis  Deaths  by  Sex  (All  Forms)  1914-1918,  Inclusive 

1914  1915  1916  1917 

Bdale 542  546  635  776 

Female 301  315  387  432 

Totals 843  861  1022  1208 


1918 

Total 

768 

3267 

422 

1857 

1190 


5124 


TABLE  IV. 
Pulmonary  Tuberculosis  Deaths  by  Occupation,  1914-1918 

Occupation  Total  Deaths 


Housework. 

Laborer 

Clerk  (office)... 

Student. „ 

Machinist. 

Teamster  and  Truckman 

Carpenter  and  Woodworker 

Seamstress  and  Tailor 

Moulder 

Clerk  (store) 

Metalworker 

Painter _ _ 

Salesmen  (traveling) 

Saloon  Keeper 

Seaman 


1107 

985 

185 

181 

165 

99 

94 

91 

62 

56 

54 

49 

46 

38 

36 

Printer  and  Lithographer 35 


Cook. 

Stenographer.... 


33 
33 
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TABLB  V. 


Forms  of  TubwrculostM 


Period 
l917-« 


1918l 


1913-1918. 


Percentage  of 
Total  Pulmonary         Non-Pulmoaary  Noa-Pulmonary 

Tuberculosis  Deaths  Tuberculosis  Deaths  Tuberculosis  Deaths 

1024  184  17.9 

1020  169  16.6 

5848  794  13.6 


1. 
2. 


3- 

4. 
5. 


TABLE  VI. 

i€  at  Health  Centers  for  IBli-lBia^  Inelfisive 

1914 

1915 

1916 

1917 

1918 

Total 

1,812 

1.438 

1,539 

2.232 

1,624 

8,645 

2,630 

3,008 

3,074 

2,232 

1,788 

12,732 

2,296 

4,402 

2,101 

1,066 

861 

10,726 

1,645 

2,087 

1,755 

1.201 

1,201 

7,889 

1.768 

2,098 

1,706 

1.433 

1,506 

8,511 

211 

1.572 

2,175 

1,536 

1,539 

7,033 



148 

1,906 

1,646 

2,246 

5,946 

6 

7 


Totals. 10,362         14,753         14,256         11,346         10,765         61,482 


New  Cases 
1 


2-. 


4. 
5. 
6. 

7. 


TABLB  VII. 

s  at  Health  Centers  for  1914-1918, 

Inclusive 

1914 

1915 

1916 

1917 

1918 

Total 

626 

398 

453 

409 

390 

2,276 

546 

663 

554 

468 

443 

2,674 

573 

859 

423 

227 

195 

2,277 

383 

482 

405 

277 

321 

1,868 

464 

533 

428 

393 

363 

2,181 

59 

456 

444 

348 

377 

1,684 



25 

352 

332 

393 

1,102 

Totals. 


2,651         3.416        3,059         2,454         2,482 


14,062 


880 
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TABLE  VIII. 

lUneMM  in  Special  Jtiilk  ConBumpHon  Study  FamilimM  Among 

AdultM  and  Children 


Causes 


Tuberculosis.. 

Typhoid. _ 

Whooping  Cough. 

Cancer .'. 

Rheumatism. ..^ .. — ..... 

Contagious 

Other , ^...^.....^.^ — ^.^.^ 

Nervous  and  Special  Senses — 

Spinal  Cord 

Cerebral  Hemorrhage... 

Mental  Alienation 

Epilepsy 

Other  Nervous 

Eyes  and  Ears.... 

Circulatory — 

Heart 

Other.„ 

Respiratory — 

Nasal  Fossa. 

Bronchitis 

Pneumonia. 

Asthma. 

Other.  .„ : 

Digestive — 

Pharynx 

Stomach  (ulcer,  etc.) 

Hernia 

Malnutrition _ 

Other 

Genito-urinary  (non-venereal) — 

Nephritis 

Other.- 

Puerperal 

Normal  Child-birth 

Skin 

Bones _ 

External — 

111  Defined — Miscellaneous 

Total..... 


Grand  Total 


Adults 

Children 

No. 

Per  Cent 

No. 

Percent 

88 

3.95 

24 

.78 

1 

.045 

0 

.0 

0 

.0 

9 

.292 

6 

.27 

0 

.0 

12 

.54 

1 

.032 

20 

.90 

73 

2.37 

0 

.0 

1 

.032 

12 

.54 

1 

.032 

5 

.225 

0 

.0 

5 

.225 

0 

.0 

0 

.0 

1 

.032 

4 

.18 

1 

.032 

0 

.0 

14 

.455 

7 

.315 

4 

.13 

4 

.18 

0 

.0 

0 

.0 

1 

.032 

6 

.27 

8 

.26 

4 

.18 

11 

.358 

3 

.135 

0 

.0 

7 

.315 

17 

.552 

5 

.225 

7 

.228 

7 

.315 

7 

.228 

0 

.0 

2 

.065 

0 

.0 

22 

.715 

0 

.0 

9 

.292 

3 

.135 

0 

.0 

7 

.315 

0 

.0 

66 

2.96 

0 

.0 

6 

.27 

6 

.195 

1 

.045 

1 

.032 

13 

.584 

6 

.195 

68 

3.05 

86 
312 

2.79 

360 

16.16 

10,14 

672— 12.7ff 
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FantilieM 


Porms 


Suspicious. 
Total.-. 


Adults 

Children 
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No.        Per  Cent 

No. 

Per  Cent 

No. 

Percent 

88            3.95 

24 

.78 

112 

2.11 

22               .99 

20 

.64 

42 

.79 

7               .31 

26 

.84 

33 

.62 

117 


5.25 


70 


2.26 
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TABLE  X. 
Methods  of  Milk  Purehaeing 


How  Delivered 


Bottled.. 
Bulk 


Canned. 


Bottle  and  Bulk. 


Bottle  and  canned 

Bottle,  canned  and  otherwise. 

Bottle  and  otherwise 

Bulk  and  canned ! 

Bottle,  bulk  and  otherwise 


Number  of  Families   Percentage  of  Families 

4  .4 

779  77.9 

6  .6 

67  6.7 

14  1.4 

212  21.2 

1  .11 

2  .2 
6  .6 
4  .4 


No.  of  Families 
6 

65 


86 

274 

22 

71...„... 

5 

19 

10 


TABLE  XI. 
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Daily  Amount 
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H 

H 
1 

iM 

2 

3 

3M 

4 
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55 
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17H 
76 

50 
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2 

4 

23 
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35 

131 

9 
35 

1 
10 

4 


1 
2 

3 

3H 

4 

5 


0 

1 
11.5 
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52.5 


22.5 
105 

3.5 
40 
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9 

9 
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2 
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3 
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Venereal  Disease* 

By 

Alec  N.  Thomson,  M.  D. 
Mr.  Bascomb  Johnson 
Mrs.  Martha  P.  Falconer 
Mr.  F.  O.  Nichols 

I.   General  Statement 

^RESENT  facilities  in  Cleveland  for  the  control  of  the  venereal  diseases 
are,  generally  speaking,  as  satisfactory  as  those  in  the  more  advanced 
cities  throughout  the  United  States.  There  are  three  dispensaries 
Ating  cases  of  gonorrhea  and  syphilis,  and  one  clinic  serving  as  a  diagnostic 
1  advisory  center.  Facilities  for  treating  cases  that  require  hospital  care 
st  only  at  the  City  Hospital.  The  present  laws  for  the  prevention  of 
action  through  sexual  promiscuity  are  in  the  main  adequate.  The  official 
chinery  for  the  enforcement  of  these  laws  exists,  but  in  certain  instances 
practically  inoperative.  The  institutions  that  are  a  necessary  corollary 
the  proper  functioning  of  this  machinery  are  in  part  lacking,  and,  where 
stent,  need  rearrangement  or  reorganization  to  fulfill  their  greatest 
fulness. 

Other  facilities  that  are  distinctly  of  value  as  preventive  measures  (such 
recreation,  amusements,  playgrounds  and  the  like)  have  not  been  thor- 
hly  appreciated  as  factors  tending  to  reduce  or  control  the  venereal 
ases,  nor  have  they  been  correlated  with  the  latter.  Facilities  for  the 
al  hygiene  education  of  the  general  public,  of  special  groups  (such  as 
hers,  parents,  nurses,  doctors,  etc.)  and  of  community  leaders  may  be 
to  be  non-existent. 

?*ast  accomplishments  of  the  City  of  Cleveland  in  the  combating  and 
Pol  of  the  venereal  diseases  may  be  summed  up  by  saying  that,  aside 
i  such  treatment  facilities  as  have  been  available  through  the  dispen- 
-s,  the  City  Hospital  and  the  general  medical  profession,  no  appreciable 
unt  of  continuous,  constructive  work  has  been  done.  In  this  respect 
eland  does  not  differ  from  many  other  cities  of  the  same  size;  but,  with 
emarkable  community  spirit,  one  is  surprised  to  find  that  it  has  not 
^d  ahead  in  this  field  during  the  past  few  years.  The  Division  of 
Ith  has  made  some  sporadic  attempts  under  great  handicaps  to  educate 
public,  and  the  clinics  have  grown  steadily,  but  no  concerted  effort  can 
aid  to  have  developjed. 

The  present  needs  of  Cleveland  are  the  present  needs  of  the  country  at 
e — a  greater  appreciation  by  the  leaders  of  the  community  of  the  serious- 
and  prevalence  of  the  venereal  diseases,  as  well  as  a  greater  under- 
ding  on  the  part  of  the  general  public  of  the  practical  and  comprehensive 
H'am  of  social  and  medical  measures  that  must  be  carried  out.     Perhaps 

The  servioet  of  the  investigators  were  contributed  by  the  American  Social  Hygiene  Association 
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the  compelling  need  of  the  moment  is  a  complete  community  understanding 
of  the  importance  of  promptly  availing  itself  of  competent^  adequate  treat- 
ment for  the  infected,  and,  as  a  corollary  to  this,  of  the  necessity  of  provid- 
ing adequate  treatment  facilities.  It  is,  of  course,  self-evident  that  the 
utilization  of  all  measures  which  may  be  brought  to  bear  against  the  further 
spread  of  gonorrhea  and  syphilis  must  be  promoted  simultaneously  if  any 
great  reduction  in  the  number  of  cases  is  to  be  secured.  EquaUy  urgent, 
then,  is  the  present  need  for  planning  a  general  educational  campaign  through 
every  available  channel  to.  reach  the  many  groups  that  make  up  the  com- 
munity. 

RECOMMENDATIONS 

Ut  The  methods  of  demonstrated  value  in  combating  and  controlling  the 
venereal fdiseases  which  should  be  considered  in  determining  a  plan  for  a 
city  such[as  Cleveland  may  be  divided  into: 

/.  Protecting  IndiciduaU  from  ExpoMure, 

(a)  An  educational  program  for  the  purpose  of  character  building,  through 
the  home,  schools,  churches,  associations  and  business  and  fraternal 
organizations. 

(b)  Instruction  of  the  public  regarding  public  health  and  hygiene  and  the 
need  for  adaptation  of  the  natural  but  controllable  instinct  of  sex  to  the 
environmental  conditions  resulting  from  our  present  manner  of  com- 
munal living. 

(c)  Enlightenment  of  the  general  public  upon  the  prevalence,  method  of 
spread,  economic  and  social  loss,  serious  consequences  to  the  individual 
and  damaging  effects  upon  posterity,  of  the  venereal  diseases.  This 
should  be  accomplished  through  the  appropriate  use  of  all  the  civic 
agencies  for  education  and  promotion  of  social  relations;  and  is  the 
peculiar  obligation  of  the  medical  profession,  through  the  medium  of 
its  membership,  supporting  the  efforts  of  the  Division  of  Health  and 
the  Academy  of  Medicine. 

(d)  Improvement  and  regulation  of  amusement,  entertainment  and  recrea- 
tion facilities  through  playgrounds,  clubs,  theaters  and  literary,  musical 
and  athletic  organizations,  by  appealing  to  and  developing  individual 
tastes  and  activities,  in  addition  to  stimulating  group  activities. 

(e)  Safeguarding  and  bettering  home  surroundings  and  influences  by  meas- 
ures tending  to  increase  home  comforts  and  attractions  and  better  hous- 
ing and  living  conditions.  Particular  stress  should  t>e  placed  upon  the 
encouragement  of  early  marriage  and  upon  such  social  measures  as  may 
be  developed  to  protect  and  aid  children  and  parents  in  securing  the 
normal  satisfactions  of  family  life.  The  proper  care  of  the  feeble-minded 
and  the  discouraging  of  unwise  mating  of  individuals  t>ear  upon  the 
lessening  of  the  number  of  exposures  to  infection. 

(f)  Warnings  to  individuals  regarding  specific  sources  of  infection;  and  per- 
sonal instruction  to  applicants  for  information  concerning  the  use  of 
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mechanical  and  antiseptic  methods  of  preventing  infection  either  extra- 
genital or  genital.  Measures  properly  included  under  this  heading  are 
in  Section  II  below,  devoted  to  medical  phases. 


Elimination  of  Environmental  Conditiona  Favoring  Diaaemination  of 
Venereal  Diaeaaea. 

(a)  Elimination  of  the  commercialixed  aspects  of  prostitution. 

1.  Its  advertisement — The  best  advertisement  of  prostitution  is  the  red 
light  district  or  tolerated  house  open  to  the  public. 

2.  Its  protection — Such  districts  or  tolerated  houses  operate  in  violation  of 
law  and  cannot  exist  without  official  protection,  which  means  corrupt 
officials. 

3.  Its  exploitation — The  exploiter  is  the  go-between  or  middleman  whose 
interest  it  is  to  stimulate  both  the  supply  of  and  demand  for  prostitution. 
Under  this  head  come  the  illicit  activities  of  procurers,  panderers,  chauf- 
feurs, bell  boys,  keepers  of  hotels,  rooming  hoiises  and  apartments,  man- 
agers of  dance  halls,  cabarets  and  other  forms  of  commercialized  amuse- 
ments, who  cater  to  prostitution. 

(b)  Repression  of  the  individual  activities  of  men  to  purchase  sexual  grati- 
fication and  of  women  to  sell  themselves  for  this  purpose. 

1.  Prevention  of  solicitation  for  prostitution  or  sexual  gratification  by  either 
sex  in  public  places. 

2.  Repression  of  clandestine  prostitution  in  hotels,  rooming  houses  and 
apartments  by  passage  and  enforcement  of  prohibitory  laws  effective 
equally  against  both  sexes. 

Proviaion  and  Maintenance  of  Facilitiea  for  Diagnoaia,  Treatment  and 
Control  of  infected  Peraona. 

(a)  The  discovery  of  infected  individuals  through  laboratory  aids  to  diag- 
nosis, through  the  maintenance  of  an  advisory  clinic,  through  the  stimu- 
lation of  better  diagnostic  service  by  dispensaries  and  hospitals,  as  well 
as  through  examinations  made  by  the  general  medical  profession  in 
private,  public  and  industrial  practice. 

(b)  Provision  of  treatment  through  the  maintenance  of  dispensaries  with 
adequate  equipment  and  personnel  to  supplement  the  service  afforded 
by  the  medical  profession  and  the  enactment  of  legislation  against  treat- 
ment by  unqualified  persons. 

m 

(c)  Control  of  infected  persons  through  thorough  instruction  regarding  the 
venereal  diseases  by  the  physician  responsible  for  the  treatment  of  such 
patients,  through  the  provision  of  hospital  facilities,  the  quarantine  of 
cases  under  certain  circumstances,  the  establishment  of  standards  for 
discharge  from  treatment  and  the  enforcement  of  penalties  for  exposing 
others  to  infection. 
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II.      Medical  Phases 

INTRODUCTION— PREVALENCE— SIZE  OF  PROBLEM 

THE  frequency  with  which  venereal  disease  occurs  in  civil  life  was  realized 
by  but  few  persons  until  the  United  States  entered  the  World  War. 
The  country  was  shocked  by  the  prevalence  of  gonorrhea  and  S3rphilis, 
as  shown  by  the  first  draft. 

Although  this  prevalence  is  recognized,  the  unorganized  defense  (until 
recently)  against  gonorrhea  and  syphilis  as  compared  with  other  communi- 
cable diseases  makes  it  impossible  to  obtain  material  upon  which  a  positive 
statistical  statement  may  be  based.  A  conservative  estimate,  however,  can 
be  made  to  approximate  conditions  existing  at  the  present  moment.  Upon 
these  estimates  certain  positive  and  constructive  plans  can  be  formulated. 

Cleveland  did  some  pioneer  work  in  venereal  disease  control,  and  has  in 
many  respects  made  much  progress.  It  is  reasonable  to  assume  that,  in 
general,  Cleveland  is  no  worse  nor  better  equipped  to  handle  the  problem 
than  any  other  American  city  of  its  size;  nor  is  the  total  amount  of  venereal 
disease  that  requires  attention  greater  in  Cleveland  than  elsewhere. 

How  much  venereal  disease  exists  in  Cleveland.^  From  army  figures  we 
get  merely  an  idea  of  the  amount  of  venereal  disease  work  to  be  undertaken, 
for  it  must  be  realized  that  army  and  draft  board  figures  do  not  include 
boys  below  twenty-one,  men  over  thirty,  nor  the  women  and  children.  It 
must  be  further  understood  that  gonorrhea  and  syphilis  are  germ  diseases 
whose  mode  of  transmission  is  known;  that  they  are  found  in  all  walks  of 
life,  at  every  age  from  birth  to  old  age;  and,  finally,  that  they  are  respon- 
sible for  many  symptoms  and  conditions  classified  as  diseases  other  than 
those  generally  recognized  as  or  admitted  to  be  venereal  diseases. 

In  the  second  million  men  called  to  the  colors  in  the  late  war  275  cases 
of  venereal  disease  were  recorded  for  the  6,189  Cleveland  men  examined  at 
the  camps,  or  4.44%.  If  this  rate  of  4.44%  of  the  pick  of  Cleveland's  men 
were  found  infected,  it  is  reasonable  to  expect  to  find  at  lea^  the  same  rate 
among  all  men  of  the  age  group  of  twenty-one  to  thirty  years  in  Cleveland 
now,  or  a  total  of  7,637. 

Venereal  diseases  have  been  reportable  but  a  very  short  time.     False 
modesty  still  lingers,  and  any  estimate  of  the  prevalence  of  gonorrhea  and 
syphilis  throughout  the  United  States  is  necessarily  incomplete.     In  a  ven' 
few  states  venereal  disease  has  been  reportable  for  more  than  a  year;   in 
only  one,  over  three  years.   The  figures  for  the  last  six  months  of  1919  are, 
therefore,  a  conservative  index  only  of  the  incidence,  and  justify  us  in  con- 
sidering them  as  a  marked  underestimation  of  prevalence.     The  number  of 
cases  of  gonorrhea  and  syphilis  credited  to  Ohio  during  the  last  six  months 
of  1919  in  the  U.  S.  Public  Health  Service  reports  was  7,380.     The  total  num- 
ber of  cases  reported  to  the  Ohio  State  Department  of  Health  for  the  period 
of  July-DecemheTy  1919,  was:  goxvoTtVi^a  4,4S8,  syphilis  3,869, making  a  total 
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of  8,307.  Of  this  number  there  were  reported  from  Cleveland  during  the 
same  period:  gonorrhea  246,  and  syphilis  497,  making  a  total  of  743  eases. 
During  this  same  period  the  City  Health  Division  informed  the  Survey 
that  911  cases  of  venereal  disease  had  been  reported,  which  is  a  smaller 
number  than  were  cared  for  by  the  clinics  or  were  reported  to  the  Cleveland 
Hospital  and  Health  Survey  by  the  physicians  of  Cleveland. 

In  the  following  table  five  states  and  Continental  United  States  as  a 
whole  are  compared.  An  equally  active  anti-venereal  campaign,  similar  to 
the  Ohio  State  Health  Department  program,  was  conducted  by  each  state, 
except  that  Ohio  had  not  "pushed"  reporting  to  quite  the  same  degree. 

VENEREAL  DISEASE  REPORTED  LAST  SIX  MONTHS  OF  1919 


Population 
(Est.) 

Continental  U.  S 106,871,294 

lUinois „^ 6,400,473 

Massachusetts 3,889,607 

Michigan 3,173,089 

Minnesota 2,378,128 

Ohio 5,335,543 


S.  &G. 

Rate 

Rate 

Total 

Gonorrhea 

per 

Syphilis 

per 

Rate  per 

(Reported) 

100,000 

(Reported) 

100,000 

100,000 

92,218 

86. 

68,963 

64.5 

150.5 

9,109 

142. 

5.652 

88.2 

230.2 

4,996 

128. 

2,348 

60.2 

188.2 

5,496 

173. 

3.253 

102.4 

275.4 

2,586 

109. 

1,797 

75.6 

184.6 

4,003 

751 

3,377 

63.3 

138.4 

The  dispensaries  of  Cleveland   treated   more   than    1,453  patients  for 

venereal   disease   during   1919.     From   correspondence   with  physicians   in 

Cleveland,  and  from  personal  inquiries  of  physicians  and  nurses  in  hospitals 

and  dispensaries  and  of  those  engaged  in  health  work  outside  of  hospitals 

in  Cleveland,  it  appears  probable  that  between  8,000  and  10,000  patients  in 

Cleveland   are   tteated   annually   for   venereal   infections.     There   is   good 

reason  to  believe  that  there  are  in  any  metropolitan  community  at  least  as 

many  venereal  disease  patients  that  are  not  under  professional  medical  care 

as  there  are  diagnosed  and  under  treatment,  and  there  is  some  good  evidence 
that  there  are  generally  twice  as  many  such  patients  untreated  and  prob- 
ably unrecognized  as  there  are  under  medical  supervision.     Recalling  the 
careful  estimates  of  such  competent  students  as  Dr.   Prince  A.  Morrow 
(namely,  3%  of  the  population  infected),  and  using  the  present  day  infor- 
tnation  as  a  further  basis  of  estimating,  we  may  properly  offer  as  a  reason- 
able guess  that  approximately  30,000  individuals  (3.8%  of  the  population) 
^re  today  suffering  from  gonorrhea  or  syphilis  in  Cleveland.     This  repre- 
sents the  traffic  to  be  handled  in  office,  clinic  and  hospital.     Cleveland  must, 
tilierefore,  prepare  to  combat  the  wastage  due  to  gonorrhea  and  syphilis, 
cliseases  that  are  preventable  by  known  and  proven   methods — mftdvQA.V^ 
t^gal,  educational  and  environmental. 
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DIAGNOSIS 

The  facility  for  the  diagnosis  of  gonorrhea  and  syphilis  provided  through 
the  Health  Division  laboratory,  while  probably  not  sufficient  for  the  full 
volume  of  business  that  can  be  developed,  is  meeting  the  present  needs. 
This  is  adequate  at  the  moment  from  the  standpoint  of  technical  procedure: 
the  provision  of  materials,  such  as  sUdes,  Wassermann  tubes,  etc.  The 
Division  of  Health,  however,  seems  to  be  rendering  unsatisfactory  service 
from  the  standpoint  of  returning  reports,  as  there  is  considerable  complaint 
about  the  long  period  of  time  elapsing  between  the  sending  of  the  specimen 
to  the  Division  and  the  receipt  of  the  result  by  the  physician.  The  pres- 
ent scheme  of  utiUzing  the  temporary  service  of  a  college  student  as  serolo- 
gist  on  a  part-time  basis  is  not  sound  from  the  standpoint  of  organization, 
nor  is  it  productive  of  a  feeling  of  confidence  on  the  part  of  the  general  medi- 
cal profession. 

During  the  first  ten  months  of  1919  the  laboratory  of  the  City  Health 
Division  made  5^5  microscopic  examinations  for  the  detection  of  gonorrhea. 
During  the  same  period  the  Wassermann  test  for  the  detection  of  syphilis 
was  performed  upon  5,807  specimens  of  blood.  The  increase  in  demand  for 
laboratory  aid  in  the  diagnosis  of  gonorrhea  and  syphilis  has  been  gradual, 
but  has  shown  a  steady  growth,  indicating  increasing  appreciation  of  the 
value  of  the  laboratory  as  a  factor  in  diagnostic  procedure. 

Private  laboratory  facilities  in  the  City  of  Cleveland  are  adequate.  A 
number  of  physicians  maintain  their  own  laboratories.  Many  physicians 
connected  with  hospitals  use  the  laboratory  facility  of  the  institution  with 
which  they  are  connected.  Thus,  in  addition  to  the  work  done  by  the 
laboratory  of  the  Division  of  Health,  a  very  considerable  number  of  blood 
and  microscoi)ic  tests  are  done  by  the  hospital  and  private  laboratories. 
The  Health  Division  laboratory  figures  can  be  taken  as  an  index  of  the 
volume  of  j)rivate  and  hospital  work  that  is  done  in  tlie  field  of  laboratory 
diagnosis. 

There  is  no  supervision  nor  regulation  of  private,  hospital  or  commercial 
laboratories  by  the  Health  Division.  Laboratories  used  for  the  detection 
and  control  of  communicable  diseases  must  be  adequately  equipped  and 
staffed  with  thoroughly  competent  personnel  in  order  to  be  of  real  value  to 
the  city. 

The  so-called  '*  Government  Diagnostic  Clinic,*'  64  PubUc  Square,  Cleve- 
land, Ohio,  is  probably  responsible  for  a  considerable  percentage  of  the 
increase  in  the  work  done  by  the  laboratory  of  the  Health  Division.  From 
September  10  to  November  2^,  1919,  this  clinic  made  a  total  of  265  exami- 
nations of  individuals  suspected  of  being  infected  with  either  gonorrhea 
or  syphilis.  About  216  cases  were  received  from  the  courts,  39  cases  were 
referred  by  doctors,  and  10  cases  came  of  their  own  volition  because  they 
had  heard  of  the  facility.  The  quarters  are  adequate  for  the  purposes 
of  a  diagnostic  clinic  and  are  well  maintained;  but  they  are  in  an  old,  unat- 
tractive building  and  are  inconvenient  of  access  from  the  street.     The  loca- 
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ion  on  the  Public  Square  is  convenient  and,  with  proper  publicity,  most 
zcellent  service  can  be  rendered  by  such  a  clinic  organized  purely  as  an  ad- 
isory  and  diagnostic  station. 

RECOMMENDATIONS 

It  is  recommended  that  the  Cleveland  Academy  of  Medicine  emphasize  to  physicians 
lie  importance  and  relative  value  of  laboratory  aid  in  diagnosis,  in  the  control  of  treat- 
lent  and  as  a  check  before  the  discharge  of  patients  as  cured; 

That  the  Division  of  Health  establish  rules  and  regulations  for  standards  of  pro- 
cdure,  equipment  and  inspection  of  laboratories  offering  facilities  that  have  any  rela- 
ton  to  the  diagnosis  of  communicable  diseases.     (See  page  416.) 

That  the  Division  of  Health  serological  laboratory  be  placed  on  a  sound  basis  of 
rganization  with  full  time  personnel; 

That  the  diagnoMic  clinic  be  continued,  preferably  as  a  part  of  the  central  downtown 
ispensary.     (See  chapter  on  Dispensaries,  Part  X.) 

TREATMENT 

In  considering  the  treatment  of  venereal  diseases  we  recognize  the  need 
or  facilities  for  the  very  poor,  the  self-supporting  group  that  cannot  finance 
he  additional  cost  of  long  continued  medical  care,  as  well  as  the  group  that 
an  pay  the  entire  cost  of  treatment.  Cleveland,  like  all  progressive  com- 
Qunities,  has  developed  dispensaries  to  cover  the  need  of  those  unable  to 
►ay,  and  was  the  third  city  to  establish  pay  clinics  for  treating  venereal 
liseases  in  the  group  that  is  normally  self-supporting  but  unable  to  meet 
he  financial  stress  of  specialized  treatment  over  a  considerable  period  of 
ime.  The  third  evening-pay-clinic  established  in  the  United  States  is  at 
kit.  Sinai  Hospital,  which  is  doing  an  admirable  piece  of  work.  One  of  the 
irgest  and  best  syphilis  clinics  in  the  country,  conducted  under  the  most 
nfavorable  conditions  as  far  as  quarters  are  concerned,  is  at  Lakeside 
lospital.  Charity  Hospital  established  a  clinic  for  venereal  diseases  in 
leptember,  1919. 

In  general,  the  dispensary  facilities  for  treating  gonorrhea  and  syphihs 
re  inadequate,  although  the  personnel  is  generally  competent,  interested 
nd  anxious  to  improve.  The  patients  get  good  treatment,  under  condi- 
ions  (except  at  Mt.  Sinai)  that  not  only  make  the  work  of  the  doctors 
iflicult  but  also  must  have  a  very  depressing  effect  upon  the  patient.  It  is 
ot  possible  to  gauge  the  clinics  accurately,  because  of  the  inadequacy  of 
he  record  systems.  No  definite  attempt  has  been  made  by  the  cUnics  to 
leasure  their  own  efficiency,  to  determine  costs,  or  to  plan  for  future^ad- 
ancement. 

Hospital  beds  are  required  in  but  few  cases  of  venereal  diseases.  When 
quired,  the  need  for  beds  for  such  patients  is  urgent,  frequently  as  a  matter 
f  public  health  protection. 
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Hospital  facilities  for  treatment  of  the  venereal  diseases  may  be  said  to 
be  practically  non-existent,  as  Cleveland  still  maintains  the  age-old  attitude 
that  gonorrhea  and  syphilis  must  not  be  admitted  to  a  hospital.  This  seri- 
ously handicaps  the  work  of  the  private  physician  as  well  as  the  work  and 
development  of  the  out-patient  department  of  the  institution. 

The  only  available  hospital  facilities  are  at  the  City  Hospital,  with  the 
exception  of  almost  negligible  provision  of  becb  for  women  at  Lakeside  in 
connection  with  the  gonorrhea  clinic.  The  number  of  becb  provided  at 
City  Hospital  is  not  suflScient  for  more  than  the  care  of  those  cases  that 
require  control  by  quarantine  because  of  the  patients'  lack  of  abiUty  or 
actual  unwillingness  to  cooperate  in  the  protection  of  the  public  health. 
There  are  available  for  this  purpose  75  beds  for  syphilis  and  50  beds  for 
gonorrhea. 

It  is  practically  impossible  for  a  venereally  infected  person,  who  is  will- 
ing and  able  to  pay,  to  be  admitted  to  any  hospital  in  Cleveland  for  gonor- 
rhea or  syphilis  in  the  communicable  stages.  It  is  the  general  consensus  of 
medical  opinion  throughout  the  country  that  patients  infected  with  syphilis 
or  gonorrhea  present  no  problem  in  hospital  administration  and  medical 
and  nursing  services  of  greater  menace  to  the  other  patients  or  attendants 
in  the  hospital  than  do  those  suffering  from  such  diseases  as  typhoid,  pneu- 
monia, infected  wounds,  and  the  like.  The  latter  group  of  communicable 
diseases  are  regularly  admitted  to  the  general  hospitals  without  question. 
The  hospital  door  closed  against  gonorrhea  and  syphilis  is  a  relic  of  the  doc- 
trine that  venereal  disease  is  the  just  punishment  for  a  moral  transgression, 
and  is  not  based  upon  any  inherent  technical  difficulty  of  hospital  man- 
agement. 

It  is  probable  that  many  cases  of  venereal  disease  are  admitted  to  the 
hospitals  of  Cleveland  under  a  *' camouflage''  diagnosis.  Cases  have  been 
brought  to  the  notice  of  the  Cleveland  Hospital  and  Health  Survey  in  which 
the  individual,  because  of  his  environment,  such  as  living  in  a  hotel  or  board- 
ing house,  was  unable  to  follow  the  advice  of  his  physician,  and  in  some 
instances  was  actually  put  out  of  his  place  of  abode.  It  is  impossible  to 
care  properly  for  these  cases  under  existing  conditions.  They  are  not  en- 
titled to  admission  to  the  City  Hospital  because  they  are  capable  of  paying 
for  their  care;  and,  in  spite  of  this  fact,  there  is  no  place  where  they  can  be 
provided  with  the  care  for  which  they  can  pay. 

Treatment  for  gonorrhea  and  syphilis  by  private  physicians  in  the  city 
of  Cleveland  is  available  through  a  group  of  specialists,  and  of  course  is  car- 
ried on  by  a  large  number  of  physicians  who  are  not  specializing  in  venereal 
diseases.  As  a  result  of  the  questiormaire  sent  to  the  physicians  of  the 
city,  we  find  the  number  of  venereal  disease  cases  treated  by  private  physi- 
cians to  }>e  difficult  of  estimation.  2,060  cases  were  reported  by  the  241 
physicians  that  replied  to  the  Survey's  questionnaire.  A  very  considerable 
percentage  of  patients  was  reported  as  having  discontinued  treatment  before 
having  lyeen  cured.     The  reasons  given  were  the  usual  reasons  that  are 


"enereal     Disease  403 

eard  everywhere:  "continued  treatment  at  free  clinics,"  "lack  of  funds," 
unwillingness  to  pay  fee,"  "carelessness,"  "dislike  of  treatment,"  "removal 
•om  city,"  and  similar  excuses. 

Without  doubt  the  medical  profession  of  Cleveland  as  a  whole  ranks  as 
igh  as  in  any  city  with  an  equal  number  of  physicians.  The  treatment  of 
be  disease  is  oftentimes  scientifically  outlined,  but  the  patient's  individual 
roblem  is  frequently  neglected — his  or  her  economic  status,  environment, 
ersonal  feelings,  and  the  like,  are  given  scant,  if  any,  consideration.  It 
lust  be  realized  that  the  average  doctor  has  neglected  the  social  phase  of 
ledical  work,  both  as  general  practitioner  and  as  specialist,  in  that  he  has 
lade  no  attempt  to  follow  up  the  patient  who  discontinues  treatment. 

RECOMMENDA  TIONS 

It  is  recommended  that  all  general  hospitals  change  the  rules  of  admission  so  that 
lere  may  be  no  discrimination  against  venereal  diseases,  and  that  pay  beds  may  be  made 
irailable  for  gonorrhea  and  syphilis  in  any  stage  of  the  diseases. 

That  each  hospital  that  maintains  a  dispensary  for  the  treatment  of  venereal  diseases 
rganize  a  special  department  for  the  purpose  of  correlating  the  dispensary  and  hospital 
ork  in  the  care  of  these  diseases,  and  that  a  definite  bed  allotment  for  free,  part-pay  and 
ay  patients  be  assigned  to  the  reorganized  venereal  disease  service.  The  service  can  be 
lassified  in  the  hospital  organization  singly,  in  one  unit,  as  the  Department  of  Venereal 
Haease;  or  into  three  divisions:  Urology,  Dermatology  and  Gynecology.  In  this  latter 
Ian  syphilis  would  be  assigned  to  Dermatology,  gonorrhea  in  the  male  to  Urology,  and 
anorrhea  in  the  female  to  Gynecology. 

That  closer  cooperative  arrangements  be  developed  between  the  clinics  and  the  City 
[ospital  for  the  care  of  indigent  and  irresponsible  cases  at  the  hospital,  with  more  effective 
lethods  for  the  return  of  these  patients  to  the  clinic  for  after-care  following  their  release 
om  the  hospital. 

That  the  City  Hospital  administration  be  so  improved  and  supported  that  hospital 
r  city  politics  will  not  be  able  to  ruin  what  can  and  should  be  the  biggest  and  best  venereal 
taease  service  in  the  city. 

That  the  Academy  of  Medicine  bring  to  the  attention  of  all  physicians  of  Cleveland 
le  sociological  aspects  of  venereal  diseases,  and  place  squarely  before  the  doctor  his 
eculiarly  strategic  relation  to  the  problem.  This  might  well  be  done  by  letters,  pam- 
tilets,  clinics,  meetings  and  the  use  of  such  clinical  motion  pictures  as  are  produced  by 
le  governmental  and  other  agencies  engaged  in  the  national  campaign  for  the  control  of 
anorrhea  and  syphilis. 

That  private  physicians  be  urged  to  cooperate  in  the  educational  and  social  protec- 
vc  work  which  tends  to  reduce  the  number  of  exposures. 

That  physicians  prepare  themselves  to  advise  exposed  individuals  as  to  means  for 
revention  of  infection;  and  equip  their  offices  and  dispensaries  with  facilities  for  prophy- 
tctic  treatment,  supervise  such  treatment  when  it  will  be  of  value,  and  maintain  contact 
ith  the  exposed  person  so  advised  and  treated  during  the  ^t\od  oi  '^vs^itcv^^  vcvco^^nficksscv. 
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That  the  Bureau  of  Venereal  Diaeaaes  in  the  Dndsioo  of  Health  cooperate  activdy 
wiUi  the  Academy  of  Medicine  in  the  diagnona,  treatment  and  control  of  veneretl  <&• 
eaaes;  and  to  this  end  receive  the  benefit  of  the  opinion  and  advice  of  a  special  cominittee 
of  the  Academy,  appointed  from  among  its  members,  in  matters  of  educational  policy  sod 
administrative  control  of  patients. 

DISPENSARIES  AND  CITY  HOSPITAL 

Cleveland  has  three  dispensaries  that  maintain  clinics  for  the  treatment 
of  gonorrhea  in  the  adult  male  and  syphilis  in  both  sexes  and  all  ages.  Gonor- 
rhea in  the  female  and  in  children  is  cared  for,  if  cared  for  at  all,  in  the  de- 
partments of  Gynecology  and  Pediatrics.  No  clinic  is  located  in  quarters 
that  tend  to  promote  the  best  effort  of  the  doctors  or  the  most  cooperation 
on  the  part  of  the  patient.  One  clinic  (Mt.  Sinai)  has  quarters  in  a  remodeled 
residence  that  meet  the  requirements  of  cleanliness,  relative  privacy,  separate 
waiting  rooms  for  the  sexes,  and  confidential  conference  between  physician  or 
social  worker  and  patient. 

The  patients  are  drawn  to  each  of  the  venereal  disease  dispensaries  from 
all  parts  of  the  city,  and  there  is  a  great  deal  of  cross  traffic.  The  location 
of  Uie  clinics  is  brought  to  the  attention  of  the  general  public  by  means  of 
a  large  placard  posted  by  the  Division  of  Health  in  a  few  public  places, 
such  as  toilets,  shops,  and  the  like. 

In  general  it  can  be  said  that  good  professional  care  is  available  at  all  the 
clinics,  although,  under  the  difficulties  inherent  in  poor  and  crowded  quar- 
ters, by  no  means  the  best  that  the  physicians  are  capable  of  rendering. 

RECOMMENDA  TiONS 

It  is  recommended  that  the  city  be  districted  and  the  public  toilets  located  in  each 
district  be  thoroughly  placarded  by  the  Division  of  Health  to  call  attention  to  the  venereal 
disease  clinics  in  the  district;  and  that  additional  publicity  be  given  all  the  clinics  in  places 
such  as  railroad  stations,  industrial  plants,  public  toilets,  and  the  like,  which,  because 
they  are  primarily  used  by  people  from  all  parts  of  the  city,  will  not  fall  readily  into  a  db- 
trict  plan. 

That  a  new,  smaller  and  more  attractive  placard  be  prepared  by  the  Division  of  Health 
for  this  purpose.  The  number  of  placards  required  will  exceed  10,000  if  complete  coopera- 
tion of  the  industrial  plants  is  secured. 

That  new  clinics  be  established  on  the  west  side  and  southwest  side  of  the  city. 

That  the  present  so-called  "Government  Clinic'*  be  developed  into  a  diagnostic  and 
advisory  clinic,  maintained  or  closely  supervised  by  the  City  Division  of  Hecdth,  properly 
advertised  throughout  the  entire  city;  that  it  refer  to  private  physicians  aU  applicants 
that  can  pay,  and  refer  to  the  clinics  serving  the  district  in  which  the  patient  resided  all 
applicants  that  cannot  pay  the  private  practitioner's  fee;  that  it  serve  as  a  center  to  which 
the  physician  may  send  his  patients  for  diagnostic  assistance;  and  that  it  be  incorporated 
as  part  of  the  proposed  central  downtown  dispensary.  (See  chapter  on  Dispensaries, 
Part  X.) 


\^£N£R£AL       DiSEASE 


405 


Chart  of  Cleveland  showing  distribution  of  patients  treated  at  Lakeside,  Charity 
and  Mount  Sinai  Hospital  Dispensaries  for  venereal  diseases,  according  to 
residence  by  Health  Division  Districts.  The  percentages  of  patients  recorded 
at  each  dispensary  as  living  in  a  given  district  are  shown  in  parallel  bars. 
The  total  cases  for  each  hospital,  upon  which  the  chart  was  based,  are  as 
follows: 

"Lakendc 1,062  cases  of  syphilis 

Charity 140  cases  of  venereal  disease 

Mount  Sinai 250  cases  (Syphilis,  65%;  Gonorrhea,  35%) 


The  narrow  eaatem  end  of  Dittrict  6,  extending  along  the  lake  shore  is  not  included  in  this  map. 
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That  supervision  of  the  clinics  and  the  establishment  of  reasonable  standard  mini- 
mum requirements  for  their  equipment  and  services  be  undertaken  by  the  Diviaon  of 
Health  after  conference  with  the  proposed  Dispensary  Committee  of  the  Cleveland  Hos- 
pital Council;  and  that  no  dispensary  (public,  private  or  commercial)  be  permitted  to 
treat  gonorrhea  or  syphilis  unless  the  requirements  are  met  as  certified  by  the  Diviskn  of 
Health.     (See  page  417.) 

That  more  educational  work  be  done  in  all  the  clinics  by  means  of  personal  interviews, 
pamphlets,  wall  placards  and  similar  methods. 

That  printed  material,  such  as  cards,  pamphlets,  wall  charts,  and  the  like,  be  pro- 
vided for  the  clinics  by  the  Division  of  Health. 


Lakeside 

Syphilis  Clinic — Day — Merij  Women  and  Children 

A  patient  who  applies  for  treatment  at  this  clinic  must  apply  at  the 
admission  desk  in  the  main  dispensary,  receive  the  medical  record,  walk 
across  Lakeside  Avenue  to  the  clinic  building,  wait  in  a  small  crowded  room 
for  the  opportunity  to  see  the  doctors,  then  visit  the  social  worker,  then 
return  to  the  main  building  to  turn  in  the  medical  record  and  have  any 
prescription  filled  or  receive  salvarsan.  before  being  free  to  go  home.  This 
useless  consumption  of  time,  and  exposure  to  inclement  weather,  coupled 
with  the  unsightly  old  wooden  tenement  that  has  never  been  remodeled  to 
meet  clinic  purposes,  is  an  affront  to  the  self-respect  of  the  patient  and  a  dis- 
couragement to  the  personnel.  During  the  winter  months  this  building  is 
improperly  heated  and  inadequately  supplied  with  water.  At  times  there 
is  no  water. 

Educational  work  with  the  patients  for  the  protection  of  the  individual, 
the  family,  and  the  general  public,  is  well  done.  The  personal  relationship 
between  the  staff  and  the  patient  is  excellent,  but  is  maintained  in  spite  of 
the  handicapping  conditions  mentioned  above. 

The  patients  are  educated  to  the  great  need  for  treatment  continued  o>*cr 
a  long  period  of  time;  and,  if  they  fail  to  keep  their  appointments,  aie 
requested,  by  postal  card,  to  return.  This  failing,  effort  is  made,  by  home 
visits,  to  bring  the  patient  back  to  treatment.  Effort  is  also  made,  with 
considerable  success,  to  bring  to  the  clinic  the  other  members  of  the  patient's 
family. 

Largely  due  to  the  j>ersonality  of  the  physicians  and  the  social  worker, 
the  handicap  of  poor  quarters  is  overcome  and  the  clinic  ** atmosphere"  is 
quite  human.  That  the  patients  are  aroused  to  an  interest  in  their  own 
welfare,  as  well  as  in  the  protection  of  the  public  health,  is  evidenced  by  the 
enrollment  of  800  cases  of  syphilis — largely  by  the  ** family  groups*' — under 
observation  and  treatment. 
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Syphilis  Clinic — Evening — Pay 

The  general  personnel  is  the  same,  and  similar  measures  are  followed. 
As  this  clinic  is  housed  in  the  main  dispensary  building,  it  presents  a  dis- 
tinctly better  appearance  and  can  be  managed  more  efficiently. 

About  400  syphilis  cases  are  registered  as  under  observation  or  treat- 
ment. Compliance  by  the  dispensary  management  with  the  simple  recom- 
mendations of  the  personnel  would  greatly  increase  the  efficiency  of  the 
clinic  and  would  promote  the  comfort  and  convenieilce  of  the  patients. 

RECOMMENDATIONS 

It  is  recommended  that,  because  of  the  existing  handicaps  inherent  in  the  present 
quarters,  the  growth  of  this  clinic  be  checked;  unless  the  volume  of  work  be  taken  care 
of  by  the  increasing  usefulness  of  the  other  clinics  and  the  opening  of  new  clinics,  and  the 
overcrowding  be  overcome  by  the  separating  of  the  syphilis  cases  from  the  dermatological 
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9> 


The  clinic,  aside  from  the  actual  professional  treatment  of  the  "case, 
in  no  way  meets  the  requirements  of  a  modern  cUnic  for  treating  communi- 
cable diseases.  The  quarters  are  cramped.  There  is  no  privacy.  No 
attempt  is  made  to  follow  up  the  patients  that  fail  to  continue  under  treat- 
ment until  no  longer  a  menace  to  the  community.  Little  or  no  effort  is  made 
to  educate  the  patient  regarding  his  condition  for  either  his  own  good  or  the 
protection  of  the  public  health. 

Gonorrhea — Fern  ale 

The  Gynecological  Department  treats  gonorrhea  in  women  and  vaginitis 
in  children,  but  has  only  32  women  and  about  20  children  registered.  Re- 
cently a  social  worker  was  detailed  to  the  clinic.  Hospital  beds  are  avail- 
able, and  the  method  for  treatment  calls  for  three  or  four  days'  hospitaliza- 
tion. This  is  the  only  clinic  in  Cleveland  for  women  suffering  from  gonor- 
rhea that  provides  any  bed  facilities  for  its  patients.  If  really  active  work 
were  done  in  conjunction  with  the  men's  clinic,  the  women's  clinic  should 
be  very  much  increased  in  its  facilities,  proportionate  to  the  accommoda- 
tions of  the  men's  clinic.  An  excellent  public  health  protection  should  be 
available  to  Cleveland  through  the  Lakeside  Dispensary  Gonorrheal  Clinics. 


RECOMMENDATIONS 

It  is  recommended  that  a  complete  reorganization  of  the  gonorrheal  service  of  the 
Lakeside  Dispensary  be  undertaken,  in  order  that  both  male  and  female  patients  may 
receive  adequate,  humane  treatment  under  conditions  that  will  tend  to  increase  rather 
than  destroy  the  self-respect  of  the  patients. 
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That  a  follow-up  system  be  established. 

That  adequate  quarters  be  provided. 

That  the  evening  and  day-time  clinics  be  under  the  same  medical  supervision. 

That  a  responsible  person  be  placed  in  charge  of  the  men's  service,  and  that  this 
physician  be  the  urologist  to  the  hospital  and  to  the  dispensary. 

That  the  placards  advertising  the  "pay  clinics"  be  removed  from  the  dispensary,  od 
the  ground  that  they  are  justly  criticised  by  the  medical  profession  as  being  too  com- 
mercial, particularly  when  considered  in  conjunction  with  the  general  method  of  oq;an- 
ization  of  the  evening  pay  clinics.  These  clinics  are  practically  distinct  from  the  dispen- 
sary day  clinic,  and  are  not  imder  the  supervision  of  the  hospital  staff. 

Mt.  Sinai 
Gonorrhea — Men.     Syphilis — ifew.  Women  and  Children 

Evening — Pay 

This  clinic,  located  in  a  remodeled  dwelling  (semi-detached),  is  weD 
arranged  on  two  floors,  and  has  separate  waiting  rooms  for  men  and  women. 
It  is  well  equipped,  clean,  eflSciently  and  humanely  managed.  Every  effort 
is  made  to  impress  the  patient  with  the  seriousness  of  his  condition  and  the 
importance  of  continuous  treatment  and  observation  until  he  is  pronounced 
cured  by  the  physician.  Follow-up  of  patients  that  do  not  return  for  treat- 
ment is  done  by  mail,  but  house  visiting  is  done  only  in  exceptional  cases. 

The  clinic  is  rapidly  outgrowing  its  present  quarters,  although  it  is  still 
possible  to  maintain  a  considerable  degree  of  privacy.  This  tendency  to 
crowding  can  be  met  by  an  increase  in  personnel  and  the  opening  of  tkc 
clinic  every  night  instead  of  only  three  times  a  week. 

RECOMMENDA  TIONS 

It  is  recommended  that  the  service  be  improved  by  the  addition  of  a  clinic  clerk  and 
the  use  of  a  social  worker,  so  that  follow-up  by  mail  may  be  re-established  and  consistently  | 
carried  out,  by  using  a  less  cumbersome  system  of  form  cards  for  this  purpose  and  allov-  i 
ing  a  shorter  time  interval  to  pass  before  follow-up  work  is  begim. 

That  the  clinic  be  open  every  night  except  Sunday  in  order  that  it  may  meet  the 
demand  bound  to  result  from  the  national,  state  and  local  campaign  for  combating  venereal 
diseases. 

That  a  gonorrhea  clinic  for  women  be  established. 

St.  Vincent's  Charity  Hospital 

Gonorrhea — Evening — Male 

This  clinic  was  estabHshed  in  September,  1919,  and  has  grown^very 
rapidly — so  rapidly,  in  fact,  that  organization  has  not  kept  pace  with  growth. 
Administration  is  not  smooth  and  there  is  no  separation  of  patients  in  the 
waiting  room,  by  age,  sex,  or  coVot. 
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Educational  work  with  patients  is  not  carried  out  to  any  great  degree, 
and  a  full  understanding  of  the  function  of  a  modern  clinic  that  deals  with  a 
communicable  disease,  such  as  syphilis  or  gonorrhea,  is  apparently  lacking. 
There  seems  to  be  no  responsible  direction  of  the  clinic  by  the  physician  in 
charge.  The  staff  is  irregular  in  arriving  and  departing.  The  great  need  of 
a  clinic  in  this  area  is  demonstrated  by  the  growth  of  this  clinic  despite  the 
irregular  service  rendered. 

Facilities  exist  for  the  development  of  a  modern  chnic  that  would  render 
positive  service  to  the  patients  in  a  location  of  great  strategic  value  for  the 
protection  of  the  coDMnunity.  With  more  time  for  organization,  with  careful 
study  of  the.  problem  of  clinic  management,  with  better  social  treatment  of 
the  patient  by  the  personnel,  and  with  a  definite  follow-up  system  to  bring 
back  the  patients  that  discontinue  treatment,  this  clinic  can  fill  an  important 
need  of  the  city  of  Cleveland — a  responsibility  not  now  being  met. 

Gynecology — Female 

m 

Gonorrhea  in  women  and  children  is  treated  in  the  Department  of  Gyne- 
cology. 

Syphilis 

Syphilis  in  men,  women  and  children  is  receiving  attention  in  a  special 
clinic,  which  has  possibilities  of  development  as  outlined  above. 

The  laboratory  facilities  are  probably  adequate,  although  not  used  as 
freely  as  one  would  like  to  see.  This  is  due,  in  a  large  measure,  to  the  lack 
of  organization  and  correlation.  The  method  of  collecting  blood  specimens 
for  the  Wassermann  test  by  means  of  a  capillary  tube  appears  to  be  decidedly 
obsolete,  and  the  requests  for  additional  specimens  seem  to  bear  out  this 
observation. 

The  follow-up  methods  are  not  bad  if  well  conducted.  Letters  or  notices 
are  sent  the  patients  that  fail  to  return.  Obviously,  three  letters  a  month 
apart,  and  then  reference  to  the  Health  Division  for  action,  cannot  be 
expected  to  function  for  the  benefit  of  the  patient  or  the  protection  of  the 
conmiunity. 

There  has  bfeen  a  falling  ofiF  in  the  volume  of  work  done  since  January, 
1920,  which  we  believe  can  be  attributed  to  the  staff  personality  and  method 
of  handling  patients,  as  well  as  to  the  irregularity  of  time  of  arrival  and  de- 
parture of  the  doctors.  The  ''floating*'  population,  the  clinic  hours,  the 
poor  arrangement  of  rooms,  lack  of  system  and  long  periods  of  waiting  are 
all  contributory  factors. 

RECOMMENDA  TIONS 

It  U  recommended  that  better  management  be  instituted. 

That  gonorrhea  in  women  be  given  proper  consideration;  and. 

That,  because  of  the  present  need  and  the  indicated  future  growth,  the  clinic  be  open 
•fas  nights  a  week. 
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City  Hospital 

Tlie  venereal  disease  service  of  the  City  Hospital  has  never  been  entirely 
satisfactory.  Gonorrhea  in  both  male  and  female  has  been  neglected,  and 
the  importance  of  the  urologic  and  gynecologic  services  has  not  been  recog- 
nized or  developed  to  a  degree  at  all  commensurate  with  the  city's  responsi- 
bility in  caring  for  the  individual. 

It  is  estimated  that  about  150  beds  will  be  required  in  making  adequate 
provision  for  the  venereal  disease  patients;  and  this  must  receive  considera- 
tion in  the  plans  for  the  reorganization  of  services  and  rebuilding  of  the  City 
Hospital.  In  general  it  may  be  said  that,  while  the  syphilis  service  as  inain- 
tained  prior  to  its  discontinuance  during  the  recurrence  of  influenza  in  Febru- 
ary and  March,  1920,  was  excellent,  and  the  quarters  in  which  the  depart- 
ment of  dermatology  was  housed  (in  a  remodeled  and  repaired  building)  are 
the  best,  in  the  present  City  Hospital  marked  improvement  is  required  to 
make  the  most  of  the  possibilities.  In  other  words,  nothing  short  of  a  new 
building  will  make  it  possible  to  provide  the  type  of  venereal  disease  service 
that  the  City  Hospital  of  Cleveland  should  maintain. 

Gonorrheal  service  for  women  can  be  rated  as  only  fair,  because  it  varies 
with  the  different  services;  while  the  gonorrheal  service  for  men  is  not 
satisfactory  and  is,  as  a  matter  of  fact,  neglected,  if  not  ignored. 

It  is  recommended  that  for  the  sake  of  the  future  development  of  venereal 
disease  service,  a  definite  plan  of  procedure  free  from  any  consideration  of 
professional  jealousy  or  controversy  on  the  part  of  the  staff  and  manage 
ment,  be  put  into  effect.  Two  possible  plans  may  be  considered:  one  a 
venereal  disease  service,  caring  for  all  cases  of  gonorrhea  and  syphilis  in  both 
sexes  of  all  ages,  under  one  member  of  the  staff  acting  as  chief  of  a  major 
hospital  service,  with  a  corps  of  associates  especially  trained  in  the  various 
ubdivisions  of  venereal  disease  treatment,  plus  a  cooperative  arrangement  for 
consultation  service  with  the  other  departments  of  the  hospital  organization; 
the  other  a  three-headed  service,  with  syphilis  assigned  to  dermatology, 
gonorrhea  in  the  male  to  urology,  and  gonorrhea  in  the  female  to  gynecology. 
In  this  second  scheme  of  organization  the  department  of  dermatology  as  now 
organized  should  continue  to  function  in  its  present  eflScient  manner.  The 
urologist  and  gynecologist  must  have  a  full  service  under  the  surgical  division 
of  the  hospital  organization.  These  services  should  be  continuous  through- 
out the  year.  The  appointees  should  be  definitely  charged  with  the  respon- 
sibility of  caring  for  all  cases  of  gonococcal  infections,  both  acute  and  chronic, 
in  their  respective  fields,  and  at  the  same  time  charged  with  the  care  of  the 
surgical  work  properly  falling  within  the  domain  of  the  sp)ecial  divisions  of 
urology  and  g>'necology. 

DIVISION  OF  HEALTH 

Six  years  ago  the  Division  of  Health  outlined  a  campaign  for  the  control 
of  the  venereal  diseases.  One  of  the  things  proposed  under  this  campaign 
was  the  establishment  of  a  special  bureau  to  devote  its  energies  to  educa- 
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tional  and  medical  work  and  particularly  to  the  reporting  of  cases.  This 
bureau  was  never  established;  reporting  has  not  been  stimulated  or  enforced; 
and  it  is  found  that  little  work  along  educational  lines  has  been  attempted. 
The  only  Division  of  Health  activity  is  the  laboratory  facility  mentioned 
as  a  special  topic  under  Diagnosis. 

During  the  war.  certain  renewed  activity  was  stimulated  by  the  United 
States  Government  and  the  State  Board  of  Health.  Advantage  should  be 
taken  of  the  public  sentiment  then  developed,  and  the  continued  national 
campaign  should  be  used  as  the  foundation  upon  which  to  base  the  future 
activities  of  a  special  bureau  of  the  division.  This  can  be  done  in  such  a 
manner  that  the  confidence  of  the  medical  profession  will  be  regained  and 
retained.  The  general  public  not  only  needs  but  will  welcome  educational 
information.  The  only  educational  material  used  in  the  city  at  present  is 
provided  by  the  State  Health  Department. 

Theoretically,  one  of  the  important  functions  of  the  Division  of  Health 
in  controlling  exposure  to  syphilis  or  gonococcus  infection  is  to  warn  indi- 
viduals regarding  specific  sources  of  infection;  but  few  of  the  practical 
procedures  worked  out  for  other  infections  are  applicable  to  the  venereal 
diseases,  and  such  special  measures  as  are  being  tested  out  for  the  latter  are 
thus  far  limited  largely  to  what  may  be  accomplished  by  the  private  physician 
and  through  tactful  social  service  follow-up  among  the  families  and  intimate 
associates  of  infected  individuals.  Again,  personal  instruction  of  individuals 
likely  to  be  exposed  is  of  great  importance.  The  pupil  nurse,  for  example, 
who  is  about  to  assist  in  an  operation  or  care  for  an  active  case  of  syphilis 
should  be  instructed  in  mechanical  and  antiseptic  methods  of  preventing 
infection  of  herself  or  others.  It  is  not  difficult  to  train  her  to  wear  rubber 
gloves,  to  wash  her  hands  thoroughly  with  soap  and  water,  to  avoid  touch- 
ing her  eyes  or  lips  with  her  hands,  and  to  use  such  antiseptics  as  may  be 
designated.  In  theory  it  is  just  as  possible  to  instruct  individuals  to  employ 
similar  methods  for  avoidance  of  genital  infection.  In  practice,  however, 
the  health  officer  as  well  as  the  physician  finds  himself  confronting  the  facts 
that  genital  exposure  to  venereal  infection  is  not  consciously  risked  within 
marriage,  and  that  exposure  outside  of  marriage  is  not  sanctioned  under 
any  conditions  by  American  public  opinion  or  by  law.  Consequently,  to 
undertake  popular  education  for  individual  prophylactic  measures  presents 
the  dilemma  of  over  emphasizing  the  importance  of  what  is  a  relatively 
small  number  of  cases  of  exposure  in  wedlock,  or  of  admitting  a  very  large 
number  of  violations  of  law  and  public  standards  of  morality  by  illicit  inter- 
course. 

Scientific  knowledge  exists  upon  which  have  been  based  useful  military 
measures  for  promptly  cleansing  exposed  surfaces  and  membranes  of  the 
body  and  applying  effective  antiseptics.*  As  a  part  of  a  general  adminis- 
trative program  in  the  army,  where  all  the  men  can  be  required  under  mili- 

^Ths  CMential  factors  in  the  procedure  generally  known  as  "medical  prophylaxis"  are:  the  appli- 
cation within  a  short  period  of  time  after  exposure  (preferably  within  an  hour)  of  mechanical  cleansing 
of  exposed  parts  with  soap  and  water;  the  administration  of  an  antiseptic  solution  to  the  urethral  and 
vagina]  mucous  membranes  for  protection  against  gonorrhea;  and  the  application  of  a  germicidal  oint> 
ment  for  protection  against  syphilis. 
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tary  regulation  to  carry  out  instructions  given  them,  and  where  every  man 
must  be  taught  the  purpose  and  relative  importance  of  each  measure  in  the 
entire  program,  so-called  "medical  prophylaxis"  has  its  place.  In  civil  life 
to  achieve  the  same  results  even  among  those  who  could  be  reached,  it  would 
be  necessary  for  physicians  and  clinic  chiefs  to  advise  with  individuals,  who 
apply  to  them  immediately  after  exposure,  to  provide  adequate  supervision 
of  the  prophylactic  treatment  reconmiended  and  to  keep  in  touch  with  each 
individual  until  all  danger  of  infection  is  passed. 

The  difficulties  of  securing  such  administrative  efficiency,  and  the  dangers 
of  stimulating  undue  dependence  upon  prophylactic  measures  officially  recom- 
mended, have  prevented  the  development  of  practical  prophylactic  measures 
of  general  public  health  importance.  Furthermore,  the  promulgation  of 
such  measures  has  been  constantly  met  by  opposition  from  those  who  earnestly 
believe  that  popular  education  concerning  the  methods  and  the  places  where 
such  preventive  treatment  may  be  administered,  would  be  interpreted  as 
public  sanction  for  greater  sexual  jjromiscuity,  at  the  same  time  diverting 
popular  attention  from  the  larger  and  more  effective  preventive  measures  of 
the  program.  It  is  believed  that  prophylactic  measures  of  this  character 
are  of  relatively  slight  jjractical  importance  in  civil  life.  It  should  be  stated 
in  this  connection,  however,  that  this  applies  only  to  prophylactic  measures 
for  genital  exposures,  because  popular  opinion  holds  that  it  is  reasonable  to 
demand  that  individuals  protect  themselves  through  the  more  eflFective  and 
morally  far  more  desirable  measure  of  avoidance  of  any  exposure  through 
sexual  contact.  In  contrast,  public  opinion  fully  supports  and  laws  demand 
prophylactic  measures  for  prevention  of  the  development  of  gonococcus  in- 
fection of  the  eyes  of  new-born  children  exposed  by  passage  through  the 
infected  birth  canal  of  the  mother. 


RECOMMENDA  TIONS 

It  is  recommended  that  the  Division  of  Health  establish  a  special  bureau  in  chaife 
of' a  full-time  medical  officer,  with  the  needful  number  of  assistants  (such  as  nurses,  derks, 
etc.),  to  conduct  properly  a  comprehensive  campaign  for  the  eradication  of  gonorrfaea 
and  syphilis.  The  duties  of  such  a  bureau  should  be  the  organization,  the  supervision 
and  the  stimulation  of  treatment  facilities;  the  returning  to  treatment  of  those  patients 
who  fail  to  continue  under  medical  care  until  cured;  the  education  of  the  public  upon  the 
methods  of  contraction,  spread,  control,  prevention  and  treatment  of  veneral  diseases* 
The  duties  of  the  chief  of  this  bureau  in  completing  a  comprehensive  program  wcnild  pr^ 
elude  any  clinical  work,  either  private  or  public.  In  order  to  gain  the  absolute  coofideocx 
of  the  medical  profession,  he  should  have  had  clinical  experience  in  the  treatment  of  the 
venereal  diseases,  and  he  should  not  be  required  or  permitted  to  do  clinical  work.  The 
following  plan  of  organization  for  the  venereal  disease  bureau  of  the  Division  of  Health  b 
suggested: 
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Proposed  Organization  for  Venereal  Disease  Bureau  of  the 

Division  of  Health 

■ 

1  Chief  (full-time  physician). 

2  Nurses  (female). 
1  Agent  (male). 

1  Stenographer. 
1  Clerk. 

The  function  of  the  special  bureau  of  the  Division  of  Health  devoted 
to  the  combating  and  control  of  the  venereal  diseases  should  be  primarily 
educational — education  of  the  public  upon  the  general  subject  of  prevalence, 
mode  of  transmission,  serious  consequences  of  gonorrhea  and  syphilis,  and 
the  necessity  for  prompt  and  continuous  treatment.  This  educational  work 
must  reach  all  classes  and  ages  in  the  community,  directly  or  indirectly, 
through  lectures,  the  use  of  motion  pictures,  stereopticon  slides  and  pam- 
phlets and  other  means  of  printed  publicity. 

Special  educational  work  is  required  to  reach  the  physicians,  not  only 
for  the  purpose  of  arousing  their  interest  as  members  of  the  community  in 
the  campaign  for  the  combating  of  venereal  diseases,  but  also  to  develop  the 
professional  appreciation  of  the  necessity  for  better  diagnosis  and  more  con- 
scientious, continued  treatment.  An  active  campaign  along  strictly  pro- 
fessional lines  should  be  conducted  by  the  Division  of  Health  in  cooperation 
with  the  Academy  of  Medicine,  using  as  the  vehicle,  existing  motion  picture 
films  upon  the  modern  diagnosis  and  treatment  of  gonorrhea  and  syphilis, 
supplemented  by  such  printed  material  as  is  available  or  may  be  produced. 

An  efficient  campaign  of  this  character  will  stimulate  the  reporting  of 
gonorrhea  and  syphilis,  which  has  been  neglected  in  the  past.  The  adminis- 
trative function  of  the  Division  of  Health,  Bureau  of  Venereal  Diseases, 
should  include  the  education  and  stimulation  of  the  hospitals  of  Cleveland 
to  an  appreciation  of  the  necessity  for  bed  treatment  for  selected  cases,  the 
inspection  and  supervision  of  dispensaries  treating  gonorrhea  and  syphilis, 
and  the  stimulation  of  the  clinics  to  improve  continually  the  existing  facili- 
ties. Material  assistance  can  be  rendered  to  dispensaries  in  various  ways, 
and  the  City  Division  of  Health  should  act  not  only  as  the  stimulating 
agency  but  should  also  assume  the  function  of  intermediary  between  the  local 
clinic  and  the  state  and  federal  health  authorities.  The  state  subsidy,  both 
in  the  form  of  financial  aid  and  of  free  arsphenamine,  should  be  received  by 
the  department  and  distributed  to  the  approved  clinics.  The  reports  from 
the  various  clinics  can  be  consolidated  for  forwarding  to  the  proper  authori- 
ties. Provision  for  examination,  diagnosis  and  treatment  of  cases  requiring 
control  should  be  made  by  the  City  Division  of  Health.  Quarantine  of  those 
individuals  unwilling  or  unable  to  protect  the  conmiunity  must  be  assumed 
by  the  Division  of  Health,  and  its  facilities  should  be  so  adjusted  that  they 
may  be  available  for  the  private  practitioner,  clinic,  hospital  and  the  court. 
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Various  social  measures  come  within  the  function  of  the  Venereal 
Bureau  of  the  Division  of  Health  through  its  close  cooperation  with  courts, 
clinics,  physicians  and  the  organizations  represented  in  the  Welfare  Federa- 
tion. A  standard  method  of  follow-up  should  be  developed,  and  it  is  recom- 
mended that  some  series  of  forms  similar  to  that  suggested  in  the  following 
recommendation  be  used  for  both  publicly  and  privately  treated  individuals. 
Full  use  should  be  made  of,  and  thorough  cooperation  given  by  the  Division 
of  Health  to  the  social  service  machinery  of  the  city,  whether  this  be  through 
a  central  organization  serving  all  the  hospitals,  clinics  and  physicians  ct 
Cleveland,  or  through  the  social  service  departments  of  the  individual  insti- 
tutions. 

The  duties  of  the  chief  should  be  to  direct  the  general  activities  of  the 
'  bureau,  to  inspect  the  diagnostic  and  treatment  facilities  throughout  the 
city,  to  stimulate  greater  activity  and  improve  the  eflBciency  of  all  the  agen- 
ices  engaged  in  the  combating  and  control  of  the  venereal  diseases,  to  main- 
tain close  cooperative  arrangements  with  state  and  federal  agencies,  both 
public  and  voluntary,  and,  finally,  to  institute  such  new  procedure  as  may 
be  required  from  time  to  time. 

The  duties  of  the  nurses  should  be  to  aid  and  inspect  follow-up  work, 
to  assist  in  the  transferring  of  patients  from  hospital  to  clinic  or  vice  versa, 
to  cooperate  with  the  probation  oflScers,  and  to  assist  in  the  various  activi- 
ties connected  with  the  work  of  the  courts. 

The  duties  of  the  agent  should  be  to  placard  the  city,  check  drug  store 
prescribing,  investigate  the  advertising  and  non-advertising  medical  charla- 
tan, and  carry  on  such  other  activities  as  call  for  the  services  of  a  non-medical 
male  employe. 

The  duties  of  the  stenographer  and  clerk  should  be  the  ordinary  activity 
of  routine  office  work. 

0 

The  Division  of  Health  should  prepare  and  provide  the  printed  material 
for  educational  and  follow-up  work  required  by  dispensaries  that  treat 
venereal  diseases.     Details  of  a  follow-up  plan  are  outlined  below: 

FoLLOW-UP 

To  control  the  spread  and  prevent  the  future  development  of  disastrous 
sequelae  of  gonorrhea  and  syphilis,  continued  eflFort  must  be  made  by  the 
Division  of  Health,  physicians,  clinics  and  drug  stores,  to  the  end  that  the 
patients  understand  the  necessity  for  uninterrupted  treatment  and  observa- 
tion until  pronounced  cured  by  the  physician.  This  can  be  accomplished 
by  the  judicious  use  of  educational  material,  such  as  public  lectures,  pam- 
phlets, posters,  and  the  like,  coupled  with  the  institution  of  the  most  modaii 
therapeutic  procedures  in  clean,  orderly  and  generally  well-maintained  treat- 
ment quarters — all  coordinated  with  broad  human  understanding  by  * 
trained  physician,  who,  realizing  his  responsibility,  carefully  explains  to  each 
patient,  at  the  first  visit,  the  serious  nature  of  the  complaint  and  empha- 
sizes the  necessity  of  conscientious,  cowtmued  treatment. 
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Some  infected  individuals  need  to  be  brought  to  a  forceful  realization  of 
ir  personal  or  public  responsibilities  with  regard  to  communicable  dis- 
ss. For  their  benefit  the  Division  of  Health  must  be  prepared  to  meet 
own  responsibility  and,  in  cooperation  with  the  physician  in  either  his 
irate  practice  or  clinic  service,  should  arrange  methods  of  varying  degree 
the  purpose  of  again  placing  the  delinquent  patient  under  treatment. 

A  simple  '* request"  card  has  been  found  efficient  in  a  number  of  clinics, 
[  has  also  been  used  by  physicians  in  their  private  practice.  These  cards 
sent  out  in  sealed  envelopes  as  first  class  mail. 


Mr „ 

No. 


You  are  requested  to  return  on  or  before 

You  were  not  cured  at  your  last  visit. 

You  need  further  treatment  or  observation. 

For  yom  own  good  and  the  protection  of  others  this  card  is  sent  to  you. 

Kindly  answer  this  note. 

M.D. 


UpK)n  receiving  no  response  to  these  calls  for  more  active  measures,  the 
of  the  following  form  is  suggested: 


Mr 

No 

You  were  requested  to  return  on  or  before 

Will  you  return  on 

You  were  not  cured  at  your  last  visit. 

You  failed  to  keep  this  appointment  or  to  notify  us  in  any  way.  If  you 
are  under  competent  medical  care,  we  are  satisfied.  Failure  to  notify  us  of 
your  present  arrangements  for  medical  care  will  force  us  to  report  you  to  the 
Division  of  Health. 

For  your  own  good  and  the  protection  of  others  this  card  is  sent  to  you. 

Kindly  answer  this  note. 

AIL.T^. 
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The  third  form  should  be  a  final  notice  that,  unless  the  individual  return 
for  treatment,  his  or  her  name  and  address  will  be  reported  on  a  certain  date 
to  the  Division  of  Health,  in  compl  ance  with  the  law.  Two  extra  blanks 
will  be  required  for  reports  to  the  Division  of  Health :  one  for  the  physician 
to  report  his  patient  under  treatment  elsewhere,  and  one  to  report  failure 
of  his  patient  to  return  for  treatment. 

Any  efficient  plan  for  holding  individuals  to  prolonged  periods  of  treat- 
ment and  observation  requires  that  patients  be  educated  to  the  end  that 
they  understand  the  need  for  continued  treatment;  the  advisability  of  notify- 
ing the  doctor  when  unable  to  keep  an  appointment;  the  real  power  possessed 
by  the  Division  of  Health;  and,  finally,  the  likelihood  of  action  by  the 
clinic  or  physician  should  circumstances  demand  force. 

Equally  necessary  to  make  any  "follow-up"  notification  efficient  is  the 
proper  timing  of  the  notices.  The  first  notice  ought  never  to  be  delayed 
more  than  a  week  after  the  first  neglected  appointment;  the  second  notice 
must  go  out,  if  it  is  to  carry  weight,  on  the  day  of  the  unkept  new  appoint- 
ment; and  the  third  highly  official  notice  should  be  timed  for  not  more  than 
a  week  later.  The  Division  of  Health,  upon  receipt  of  notice  of  discontinu- 
ance of  treatment,  should  begin  official  action  by  sending  its  inspector 
promptly  to  visit  the  j)atient  for  the  purpose  of  persuading  the  individual  to 
return  to  treatment.  If  the  patient  does  not  respond  to  persuasive  methods, 
quarantine  or  isolation  should  be  enforced. 

The  Division  of  Health  should  establish  rules  and  regulations  prescribing 
minimum  requirements  for  the  conduct  of  dispensaries  that  treat  gonorrhea 
and  syphilis.     (See  page  417.) 

The  Division  of  Health  should  be  guided  in  its  activities  by  an  advisory 
council  or  committee  on  venereal  diseases,  appointed  by  the  Commissioner. 


Rules  and  Regulations  Governing  the  Conduct  and  Maintenance 

OF  Laboratories 

Rules  and  regulations  governing  the  conduct  and  maintenance  of  labora- 
tories that  offer  facilities  for  the  diagnosis  of  gonorrhea  and  syphiUs  should 
be  formulated  by  the  Division  of  Health.  These  rules  should  apply  in 
general  to  the  entire  field  of  infectious  diseases.  The  lack  of  supervision  by 
the  Division  of  Health  over  private,  hospital  and  commercial  laboratories 
is  undoubtedly  a  weak  link  in  the  general  problem  of  venereal  disease  control. 

The  Sanitary  Code  should  have  a  section  stating  that  all  laboratories  in 
Cleveland  that  offer  facilities  for  the  diagnosis  of  communicable  diseases 
shall  not  be  conducted  or  maintained  without  a  permit  issued  by  the  Di\'i- 
sion  of  Health,  or  otherwise  than  in  accordance  with  the  regulations.  The 
regulations  should  provide  for: 

1.  Applications  for  permits  to  conduct  and  maintain  laboratories. 

2.  Duly  qualified  persons  to  be  in  cViargie. 
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3.  Proper  handling  of  specimens  received  at  the  laboratory  by  a  method  of 
numbering  and  designation  that  will  definitely  establish  the  identity  of 
each  particular  specimen  in  order  that  errors  may  be  avoided. 

4.  Proper  records  covering  the  following  points: 

(a)  Laboratory  number  and  date  of  receipt  of  specimen. 

(b)  Name  and  address  of  the  person  from  whom  the  specimen  was 
taken,  or  some  symbol  possible  for  identification. 

(c)  Name  and  address  of  the  person  to  whom  the  report  of  the  result 
was  made. 

(d)  Finally,  the  result  of  the  test. 

The  records  should  be  available  for  inspection  by  the  duly  authorized 
Division  of  Health  representative. 

5.  Establishment  of  reasonable  minimum  requirements  in  order  to  safeguard 
the  provision  of  adequate  facilities  for  the  proper  performance  of  the  test 
imdertaken  by  the  laboratory.  In  line  with  this  should  be  some  definite 
recognition  of  a  reasonable  method  of  procedure. 

Rules  and  Regulations  Governing  Dispensaries 

Rules  and  regulations  should  be  formulated  under  the  Sanitary  Code  to 
vem  dispensaries  wherein  communicable  diseases  are  treated  or  diagnosed; 

that  they  shall  not  be  conducted  and  maintained  without  control  and 
[)ervision  of  the  Division  of  Health.  Rules  governing  the  conduct  of  dis- 
nsaries  for  the  treatment  of  persons  afflicted  with  syphilis  or  gonorrhea 
ly  be  divided  into  two  divisions: 

Syphilis 
Regulations  for  the  treatment  of  syphilis  should  provide  for: 

1.  A  special  department  that  shall  be  responsible  for  the  care  of  all  indi- 
viduals that  come  to  the  dispensary  infected  with  syphilis,  with  the  pro- 
viso that  when  the  nature  of  the  part  affected  requires  treatment  in  some 
other  department  of  the  dispensary,  treatment  may  be  given  jointly  by 
the  two  departments. 

2.  Microscopic  examinations  of  suspected  lesions  by  the  syphilis  depart- 
ment. 

3.  Laboratory  facilities  for  making  Wassermann  tests  in  the  dispensary,  or 
the  use  of  the  Division  of  Health  laboratory  or  other  approved  labora- 
tories. 

4.  Prompt,  intensive  treatment,  by  the  use  of  salvarsan,  mercury,  or  other 
accepted  means  of  treatment  in  sufficient  quantities  in  all  cases  of  syphilis.  ' 
In  order  to  fulfill  the  public  health  function,  the  clinic  must  be  made  to 
appreciate  its  obligation  to  render  an  infected  person  non-commimicable 

at  the  earliest  possible  moment. 
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5.  Regulation  of  the  number  of  patients  to  be  treated,  in  order  to  overoome 
crowding  and  the  reduction  of  efficient  service  to  the  patient  and,  there- 
fore, to  the  community.  From  espeneocc  throughout  the  country,  it  is 
generaUy  conceded  that  the  maximum  number  of  patients  to  be  treated 
by  a  dinic  should  be  limited  and  not  exceed  ten  an  hour  per  physician. 

6.  Complete  and  adequate  records.  These  are  of  primary  importance  to 
the  successful  conduct  of  a  dispensary,  and  should  be,  in  so  far  as  possible, 
standardized  and  made  available  for  the  approved  clinics. 

7.  Maintenance  of  a  follow-up  system  according  to  a  plan  approved  by  tlie 
Division  of  Health,  in  order  to  insure  regular  attendance. 

8.  A  standard  procedure  providing  for  the  discharge  of  patients,  to  include 
test  and  subsequent  observation. 

9.  Having  dispensaries  open  at  least  three  days  a  week,  preferably  during 
evening  hours  on  at  least  two  days. 

Gonorrhea 
Regulations  for  the  treatment  of  gonorrhea  should  provide  for: 

1.  Systematic  microscopic  examination  of  all  discharges  in  every  department 
of  the  dispensary  wherein  any  person  is  treated. 

2.  Provision  for  and  employment  of  proper  facilities  for  asepsis  and  antisepsis. 

3.  Facilities  for  urethroscopic  and  cystoscopic  examination  to  be  regularly 
employed  by  the  physicians  in  attendance. 

4.  The  use  of  complement-fixation  test  for  gonorrhea.  It  is  deemed  advis- 
able to  recommend  this,  although  this  test  is  not  as  yet  thoroughly  estab- 
lished in  medical  practice. 

5.  6,  7,  8  and  9  are  the  same  as  for  syphilis. 


T 
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III.     Legal  Aspects 

rHIS  Survey  is  concerned  not  only  with  what  Cleveland  is  doing  and 
should  do  to  detect,  diagnose  and  treat  venereal  disease,  it  is  even 
more  vitally  concerned  with  what  Cleveland  is  doing  and  should  do 
o  prevent,  detect,  diagnose  and  treat  sex  delinquency,  as  the  cause  of 
enereal  disease. 

The  analogy  is  a  fair  one,  because  prostitution  and  other  forms  of  sex 
elinquency  are  certainly  diseases  of  society  and  require  the  application  of 
he  best  social  science  for  their  amelioration. 

Laws  relating  to  sex  delinquency  follow  the  outlines  of  the  average  medi- 
al text  book.  They  define  and  name  each  disease  or  offense,  provide  sani- 
uy  measures  in  the  shape  of  decent  environments,  describe  the  symptoms 
f  each  disease  in  terms  of  human  conduct,  provide  for  the  early  detection 
f  those  symptoms  by  the  police,  the  diagnosis  in  the  verdict  of  the  jury, 
nd  the  treatment  in  the  sentence  of  the  court. 

Much  other  machinery  necessary  in  one  or  the  other  of  these  processes, 
uch  as  prosecutors,  probation  officers,  psychiatrists,  jails,  detention  houses, 
eformatories  and  feeble-minded  colonies,  require  the  sanction  and  support 
f  laws  to  operate. 

It  is  fairly  obvious,  therefore,  that  a  consideration  of  the  laws  on  this 
ubject  is  of  first  importance. 

The  Legal  Section  of  this  Survey  will  attempt  to  cover  Cleveland's  laws 
r  sex  delinquency  and  some  of  the  machinery  for  their  enforcement. 

The  relation  of  sex  delinquency  laws  and  their  enforcement  to  venereal 
isease  is  the  relation  of  cause  and  effect  in  the  inverse  ratio.  This  is  true, 
ecause  the  aim  of  such  laws  is  to  prevent  sexual  relations  outside  marriage, 
id  such  relations  are  known  to  be  the  immediate  or  ultimate  source  of 
ost  venereal  disease. 

If  we  could  devise  100%  perfect  laws  prohibiting  extra  marital  relations, 
cl  have  them  enforced  with  100%  efficiency,  venereal  disease  would  after 
*vhile  disappear. 

^o  community  has  been  found,  however,  and  probably  none  will  ever  be 
lod  in  this  country,  willing  to  undergo  the  paternalistic  supervision  and 
Oiake  the  sacrifice  of  personal  liberty,  necessary  to  accomplish  this  result 
^ly  by  repressive  measures. 

Religion  and  education  will  and  should  be  relied  upon  to  penetrate  and 
^laence  the  more  intimate  and  private  lives  and  standards  of  the  people. 

The  sexual  conduct  of  the  individual  becomes  a  matter  of  public  concern 
i  therefore  of  legal  regulation,  only  when  it  seriously  affects  the  sanction 
K%ionogamous  marriage,  or  the  integrity  of  the  faimly^  at  Xk*^  ^\&Kssj-\v^'5^i^* 
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From  all  three  points  of  view,  the  most  serious  menace  to  the  public  wel- 
fare in  sexual  conduct,  is  promiscuity.  From  the  public  health  point  of  view 
promiscuity  may  fairly  be  said  to  cause  the  vast  majority  of  all  venereal 
disease. 

That  female  is  the  most  dangerous  of  sex  delinquent  women  who  is  most 
promiscuous,  because  she  is  most  likely  to  be  diseased  and  to  transmit  dis- 
ease, and  this  regardless  of  whether  she  demands  money  or  its  equivalent 
or  not. 

Similarly,  the  male  who  most  frequently  consorts  with  promiscuous 
females  is  the  most  dangerous  of  sex  delinquent  males.  In  fact,  this  type 
of  male  is  probably  a  greater  menace  to  pubUc  health  than  the  promiscuous 
female,  because  he  is  the  immediate  source  of  many  infections  of  innocent 
wives  and  children,  in  addition  to  infecting  the  other  women  with  whom  be 
consorts. 

It  was  because  prostitutes  have  always  been  the  most  promiscuous  per- 
sons of  either  sex  that  laws  aimed  at  their  activities  and  the  activities  d 
the  third  parties  who  promoted  or  exploited  prostitution  have  been  passed 
nearly  everywhere  in  this  country  and  have  found  a  large  measure  of  public 
support. 

While  the  enforcement  of  such  laws  has  eUminated  red  light  districts 
and  open  houses  of  prostitution,  and  has  greatly  reduced  the  total  number 
of  contacts  of  prostitutes  and,  consequently,  the  amount  of  disease  that 
they  spread,  these  laws  have  yet  failed  to  accomplish  the  results  which  we 
have  a  right  to  expect  from  the. expenditure  of  so  much  time  and  money  on 
their  enforcement. 

The  reason  is  not  far  to  seek.  Until  1919,  when  a  standard  form  of  law 
on  this  subject  was  prepared  and  presented  to  the  legislatures  of  the  several 
states  by  the  Federal  Government,  prostitution  was,  with  few  exceptions, 
an  offense  for  which  a  female  only  could  be  held  guilty. 

Generally  speaking,  also,  the  acceptance  of  money  by  the  prostitute  was 
a  necessary  ingredient  of  her  offense. 

It  is  axiomatic  that,  as  long  as  men  can  with  impunity  buy  such  services 
from  women,  there  will  always  be  found  women,  foolish,  ignorant  or  lazy 
enough  to  adopt  this  apparently  easy  way  out  of  life's  difficulties. 

Furthermore,  as  the  life  of  the  professional  prostitute  becomes  more  and 
more  hazardous,  many  of  them  are  forced  to  go  to  work,  and  the  amateurs 
are  retaining  their  jobs  for  the  same  reason.  Under  the  disguise  of  honest 
working  girls  many  such  women  are  supplementing  their  incomes,  or  secur- 
ing the  luxuries  which  they  think  are  necessary  to  them,  by  building  up  what 
they  fondly  believe  to  be  a  select  clientele. 

They  are  careful  when  taking  a  new  customer  not  to  ask  for  or  take 
money.  They  very  often  accept  gifts  of  jewelry  or  wearing  apparel,  theatre 
parties  or  expensive  meals,  either  as  a  test  or  as  a  real  quid  pro  quo. 
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How  far  the  activities  of  such  amateur  prostitutes  make  up  for  the  reduc- 
ion  in  the  activities  of  the  professionak  no  one  knows.  The  doctors  testify, 
owever,  that  a  large  number  of  their  men  patients  claim  to  have  been 
ifected  by  such  amateurs. 

It  became  obvious,  therefore,  if  further  progress  was  to  be  made,  that 
he  definition  of  prostitution  would  have  to  be  enlarged  to  include  all  males 
rhose  payments  make  prostitution  possible,  and  all  males  and  females 
exually  indiscriminate,  even  though  the  element  of  hire,  which  usually 
sists  in  some  form,  could  not  be  proven. 

Following  the  recommendation  of  the  Federal  Government  in  this  regard 
he  legislatures  of  eleven  states,  in  1919,  remodeled  their  prostitution  laws. 
)hio  was  one  of  these  eleven  states,  and  has  therefore  had  since  June  21, 
919,  the  best  law  on  prostitution  (except  for  paragraph  C  under  subsection 
7)  that  sound  social  experience  has  yet  been  able  to  devise.  This  law 
mends  Section  130S1  of  the  General  Code  by  adding  seven  new  subsections, 
3  to  19,  inclusive. 

This  law  not  only  attempts  to  reach  all  promiscuous  sex  deUnquents 
•ut  sharpens  and  renders  more  serviceable  the  legal  weapons  against  the 
bird  parties  to  prostitution,  particularly  the  taxicab  chauflFeur,  that  most 
lodem  and  elusive  of  go-betweens. 

It  is  suggested,  however,  that  paragraph  C  of  subsection  17  of  this  law 
e  amended  to  read  as  follows: 

The  name  and  place  of  detention  of  any  person  charged  with  a  violation 
of  Section  13031-13  of  the  General  Code  shall  immediately  be  reported  in 
writing  to  the  district  or  city  board  of  health  by  the  department  making  the 
arrest. 

No  person  so  charged  shaU  be  discharged  from  custody  on  bail  or  other- 
wise until  12  hours  after  the  receipt  by  such  district  or  city  health  board  of  the 
name  and  place  of  detention  of  such  person  so  charged. 

It  shall  thereupon  be  the  duty  of  such  district  or  city  health  board  to 
determine  forthwith  whether  there  are  reasonable  grounds  for  believing  that 
such  person  is  infected  with  a  venereal  disease,  or  has  been  exposed  thereto. 

If  such  district  or  city  health  board  shall  determine  that  such  reasonable 
grounds  exist,  it  shall  be  the  duty  of  such  board  to  cause  such  person  to  be 
examined  immediately  for  such  venereal  disease,  by  a  physician  competent 
to  determine  the  existence  of  such  disease. 

In  order  to  make  the  findings  above  outlined,  the  district  or  city  board  of 
health  shall  have  the  power  to  detain  any  such  person  so  charged  for  a 
period  not  exceeding  48  hours,  after  expiration  of  the  12  hours  following  the 
receipt  by  such  board  of  the  notice  from  the  department  making  the  arrest. 

Any  such  person  found  to^have  a  venereal  disease  in  an  infectious  form 
shall  be  treated  under  quarantine,  at  a  clinic,  or  otherwise,  as  such  district 
or  city  health  board  may  determine  shall  best  protect  \!d<&  -^\A:AA!c\w«a^»^. 
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Such  infected  person  shall  pay  for  such  treatment,  if  aUe  to  do  so,  but 
if  not,  such  medical  treatment  shall  be  at  the  expense  of  the  municipality  or 
county. 

The  purpose  of  this  amendment  is  to  separate  the  detection,  diagnosis 
and  treatment  of  venereal  disease,  from  the  detection,  diagnosis  and  treat- 
ment of  deUnquency.  Experience  has  shown  again  and  again  that  police 
and  courts  are  confused  and  diverted  from  the  solution  of  the  problem  of 
delinquency  with  which  they  ^re  charged,  by  imposing  medical  or  quasi- 
medical  duties  upon  them.  Furthermore,  this  mixing  of  venereal  disease 
and  delinquency  is  not  in  the  best  interest  of  public  health. 

Under  this  act,  as  it  now  exists,  the  judge  can  have  in  many  cases  no 
basis  for  issuing  or  withholding  the  order  for  medical  examination.  Hiis 
basis  is,  as  suggested  in  the  proposed  amendment,  a  reasonable  ground  for 
believing  that  the  defendant  is  infected  or  has  been  exposed  to  infection. 
The  mere  fact  that  the  defendant  is  charged  with  a  violation  of  Section 
13031-13  would  be  wholly  inconclusive  in  many  cases  from  a  legal  point  of 
view. 

Suppose  the  defendant  was  charged  with  soliciting,  procuring  or  trans- 
porting for  prostitution — all  offenses  which  do  not  involve  proof  of  sexual 
contact  to  constitute  the  offense.  In  the  exercise  of  his  discretion,  the  aver- 
age judge  might  well  conclude  that  no  justification  exists  for  compulsory 
examniation  in  such  cases,  whereas  the  physician  would  see  on  the  faces 
of  many  such  defendants  the  clinical  evidence  or  stigmata  of  their  disease. 
Furthermore,  evidence  of  exposure  to  disease,  which  has  no  bearing  what- 
ever on  the  defendant's  guilt  or  innocence  of  the  crime  charged,  could  be 
heard  hv  the  health  authorities,  but  not  by  the  courts. 

It  is  believed,  therefore,  that  some  such  pro<?edure  as  that  suggested  in 
the  proposed  aiuendment  would  much  better  serve  the  interests  of  both 
courts  and  health  departments. 

There  is  one  type  of  disease,  however,  that  is  known  to  have  a  direct 
and  vital  bearing  upon  delinquency,  and  that  is  mental  disease. 

So  many  careful  and  authoritative  studies  have  been  made  of  this  rela- 
tion between  delinquency  and  mental  defectiveness  that  it  may  be  taken 
as  settled  that  from  !20%  to  50%  of  sex  delinquents  are  mentally  defective, 
and  will  not  he  l>enefited  by  the  ordinary  dispositions  of  such  cases  made 
by  the  courts. 

The  law  for  the  diagnosis  and  treatment  of  mental  defectives  should  be 
amended  so  as  to  make  available  to  every  ( Cleveland  court,  juvenile  and  adult 
which  handles  spx  delinquent  cases,  coinj)etent  and  adequate  psychiatric 
service  for  the  routine  mental  examination  of  all  such  delinquents,  prior  to 
sentence  bv  the  court. 

Unless  this  be  done,  Cleveland  may  expect  to  see  a  procession  of  non- 

reformable  sex  delinquents  returning  again  and  again  to  its  reformatories, 

and  see  its  probation  officers  slrug^v^Vvw^  x^\\\lv  to  control  the  conduct  of 
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feeble-minded  prostitutes  who  are  spreading  disease  broadcast,  and  who 
would  never  have  been  put  on  probation  had  their  true  mental  condition 
been  known. 

The  older  penal  statutes  of  Ohio  go  still  further  and  prohibit  couples  from 
indulging  in  habitual  fornication  or  adultery.  To  the  extent  that  such 
couples  remain  true  to  each  other  and  avoid  promiscuity,  they  may  be  said 
not  to  constitute  a  serious  public  health  problem. 

Ohio  also  has  the  injunction  and  abatement  law,  which  enables  the  prose- 
cuting attorney  or  any  citizen  of  the  county  to  enjoin  perpetually  the  use  of 
any  property  for  purposes  of  lewdness,  assignation  or  prostitution,  and  abate 
the  same  as  a  public  nuisance.     (Approved  March  30,  1917.) 

This  law  exists  in  39  other  states  and  has  been  found  extremely  valuable 
in  preventing  unlawful  use  as  houses  of  prostitution,  of  hotels,  rooming 
houses  or  apartments,  against  whose  owners,  managers,  or  lessees  it  was 
difficult  or  impossible  to  prove  violations  of  the  criminal  laws. 

Such  owners,  managers  or  lessees  of  property  have  often  been  so  politi- 
cally intrenched  that  officials  have  not  dared  to  move  against  them.  For 
this  reason  the  provision  in  such  laws  that  individual  citizens  could  bring 
such  injunction  and  abatement  suits  has  been  found  particularly  valuable. 

It  is  in  this  last  provision  that  the  Ohio  Injunction  and  Abatement  Law 
is  defective.     The  Ohio  legislators,  in  an  apparent  desire  to  protect  property 
owners  from  frivolous  suits,  have  so  hedged  about  the  right  of  a  citizen  to  ^ 
bring  such  suits  with  burdensome  and  unnecessary  restrictions  and  penal-  ' 
ties,  as  to  operate  as  a  practical   prohibition  of  this  sort  of  activity  by  a 
private  citizen  in  the  public  interest. 

Experience  in  all  other  states,  whose  laws  do  not  contain  these  restric- 
tions, proves  conclusively  that  they  are  unnecessary  and  that  the  fears  of 
the  Ohio  legislators  were  groundless. 

It  is  suggested,  therefore,  that  section  3  of  this  law,  approved  March  30, 
1917,  be  amended  by  omitting  the  last  half  of  the  section,  so  as  to  read  as 
follows : 

Whenever  a  nuisance  exists  the  attorney  general  of  the  state,  the  prose- 
cuting attorney  of  the  county,  any  person  who  is  a  citizen  of  the  county,  or 
any  organization  of  citizens  of  the  county  may  bring  an  action  in  equity  in 
the  name  of  the  state  of  Ohio,  upon  the  relation  of  such  attorney  general, 
prosecuting  attorney,  person  or  organization  to  abate  such  nuisance,  and  to 
perpetually  enjoin  the  person  or  persons  maintaining  the  same  from  further 
maintenance  thereof. 

The  laws  against  so-called  White  Slavery,  Keeping  Disorderly  Houses 
and  Rape  appear  to  be  adequate.  The  **age  of  consent"  law  should  be 
amended  to  protect  young  boys  as  well  as  girls  under  16,  and  more  protec- 
tion should  be  given  to  mental  defectives  generally.    lV\^^a^V\^N^^^\^ss^^^^^^ 
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that  the  best  protection  to  such  mental  defectives  is  afforded  by  laws  which 
provide  for  early  registration,  and  supervision  inside  or  outside  institutions, 
of  this  class  of  individuals. 

Cleveland's  ordinances  providing  Ucensing  and  supervision  of  commer- 
cialized amusements,  such  as  dance  halls  and  pool  parlors,  are  well  in  the 
van  of  such  legislation,  particularly  the  one  relating  to  pool  parlors.  The 
state  law  for  the  licensing  and  supervision  of  hotels  (defined  to  include  most 
transient  rooming  houses)  and  restaurants  is  adequate.  It  would  help  if 
this  law  could  be  extended  to  apartment  houses.  There  should  be,  however, 
a  law  or  ordinance  providing  for  the  revocation  of  licenses  of  chauffeurs  who 
agree  to  act  as  go-betweens  for  prostitution. 

This  study  of  the  laws  indicates  that  Cleveland,  in  the  main,  is  legaUy 
well  equipped  for  the  prevention,  detection  and  diagnosis  of  delinquency, 
except  in  cases  of  mental  defectives.  Let  us  turn  to  a  consideration  of  the 
administrative  machinery'  for  carrying  out  these  laws. 

ADIVUNISTRATION 

The  real  functions  of  police  and  courts  are,  in  the  modem  view%  the  pre- 
vention and  cure  of  crime  and  delinquency.  The  old  emphasis  on  detection 
after  the  crime  was  committed,  and  punishment  as  a  satisfaction  to  society 
is  giving  way  to  a  more  intelligent  and  humanitarian  doctrine.  Cleveland 
has  in  its  ordinances  for  licensing  and  supervising  commercialized  amuse- 
ments, and  in  its  state  law  treating  hotels,  transient  rooming  and  boarding 
Houses  and  restaurants  in  the  same  manner,  legislation  of  this  preventive 
character.  The  inspection  of  these  different  sorts  of  places  is  scattered  among 
several  departments,  such  as  the  Mayor's  inspector  of  dance  halls,  the  Direc- 
tor of  Finance's  billiard  hall  inspector  and  the  hotel  inspectors  of  the  State 
Fire  Marshal. 

These  laws  and  ordinances  all  provide  for  the  revocation  of  licenses  or 
closing  such  places  for  disorderly  or  immoral  conduct  on  the  premises. 

If  the  previous  recommendations  regarding  licensing  and  inspection  of 
apartment  houses  and  chauffeurs  are  adopted,  there  will  exist  two  more 
types  of  inspection  to  be  made  with  inspectors  probably  from  one  or  more 
departments.  It  is  believed  that  much  of  this  routine  inspection  could  be 
covered  by  a  special  women's  bureau  of  the  police  department,  with  econ- 
omy to  the  city  and  state  and  with  advantage  to  the  public  welfare  in  the 
prevention  of  crime. 

The  officers  of  this  bureau  could  be  deputized  by  the  departments  now 
charged  with  this  duty,  if  by  reason  of  the  other  structural  and  technical 
points  to  be  covered  by  such  inspections,  it  is  not  deemed  wise  to  turn  over 
the  entire  inspection  to  this  women's  bureau. 

Such  a  bureau,  having  access  to  police  information  and  becoming  ac- 
quainted with  criminals  and  delinquents,  w^ould  be  in  a  much  better  position 
to  prevent  such  i)laces  from  becoming  the  resorts  of  disorderly  characters 
than  could   the   inspectors   of   departments   not   so   acquainted   with  the 
underworld  of  a  large  city. 
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Such  women  police  could  also  protect  girls  who  are  employed  at  such 
places  by  insisting  on  the  establishment  and  maintenance  of  proper  rules 
and  regulations.  In  addition  to  these  inspection  duties,  experience  in 
many  cities  where  women  police  are  employed  has  proven  their  value  as 
street  and  park  patrols,  and  in  the  investigation  and  adjustment  of  all  sorts 
of  home  and  employment  conditions  of  girls  who  are  either  delinquent  or 
in  great  danger  of  becoming  so. 

Finally,  there  exists  in  many  cities,  including  Cleveland,  a  hiatus  in  official 
case  work  with  girls,  between  purely  protective  work  and  probation  work. 
The  Cleveland  Municipal  Court  Act  (Sec.  1579-50)  provides,  for  instance, 
that  probation  officers  "shall  devote  their  time  to  the  interests  of  persons 
placed  on  probation."  The  girl  who  has  been  arrested  for  a  sex  offense  in 
this  court  has  no  one  officially  interested  in  her,  until  she  has  been  tried, 
convicted  and  sentenced,  ^\^len  she  has  at  last  arrived  at  this  stage  in  her 
travels  through  the  legal  machinery,  she  is  apt  to  be  hardened  or  bitter, 
and  experience  shows  that  she  is  infinitely  more  difficult  to  influence  and 
handle  then  than  immediately  after  her  arrest. 

A  sympathetic  and  intelligent  woman  police  officer,  with  social  experience, 
can  learn  the  truth  from  such  a  girl,  investigate  her  environment,  shield  her 
from  unnecessary  repetitions  of  her  story  and  bad  associations  pending  trial, 
see  to  it  that  she  is  mentally  and  physically  examined,  and  be  of  infinite 
value  to  the  prosecutor  and  judge  in  the  trial  and  disposition  of  the  case. 
She  may  even,  as  is  done  in  one  large  city,  prevent  a  charge  being  filed  against 
her  if,  after  informal  consultation  with  the  prosecutor  and  the  judge,  such  a 
course  seems  best  for  the  girl  and  society. 

It  goes  without  saying  that  on  the  personnel  of  such  a  bureau  everything 
dei)ends.  To  secure  the  right  type  of  women  it  would  be  necessary  to  pay 
the  chief  inspector  at  least  $2,000,  and  the  others  from  $1,200  to  $1,800. 

It  is  our  opinion  that  most  harmony  and  efficiency  will  result  if  this 
bureau  is  made  a  part  of  the  police  department,  responsible  to  its  chief. 
The  contact  with  the  delinquents  would  be  much  closer  thereby,  and  no 
jealousy  between  the  men  and  women  police  officers  need  result,  if  it  is  made 
clear  from  the  beginning  that  all  credit  for  arrests  belongs  to  the  men  and 
that  the  women  derive  their  credit  from  the  amount  of  real  help  they  can 
give. 

Further  details  concerning  such  bureaus  can  be  learned  from  the  head 
of  one  of  the  most  progressive  and  effective  of  them,  in  Washington,  D.  C. 

If  it  be  argued  that  much  of  this  work  is  now  being  done  in  Cleveland 
by  the  private  unofficial  Woman's  Protective  Association,  and  that,  there- 
fore, such  a  woman's  police  bureau  is  not  needed,  our  answer  would  be: 

First — That  in  proportion  as  such  private  organization  has  shown  its 
necessity  to  the  police  and  courts,  in  tJbat  same  proportion  has  it  proved 
such  service  to  be  a  legitimate  responsibility  of  government. 
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Second — That,  having  demonstrated  the  need,  and  blazed  the  trail,  such 
private  organization  should  insist  on  the  city  paying  its  own  way,  and  ^ouU 
assist  the  city  in  getting  such  a  bureau  well  organized,  and  see  to  it  that  it 
functions  in  accordance  with  the  best  and  most  approved  methods. 

Using  this  modem  conception  of  the  function  of  police  departments, 
that  they  aim  at  prevention  as  well  as  detection  of  crime,  it  is  suggested  that 
the  test  of  their  efficiency  lies  not  in  the  number  of  arrests  and  convictions  (the 
usual  form  of  report  made),  but  in  the  relation  which  such  number  of  arrests 
and  convictions  bears  to  the  whole  number  of  offenses  committed. 

This  test  is  easily  applied  to  crimes  which  become  public,  such  as  mur- 
der, burglary,  etc.,  or  even  to  all  minor  offenses  concerning  which  complaints 
are  filed. 

Even  as  to  such  offenses,  however,  the  reports  of  the  police  departments 
rarely  bring  out  the  deadly  parallel.  A  real  difficulty  confronts  us  when  we 
try  to  apply  the  test  to  sex  offenses. 

These  offenses  differ  from  offenses  against  the  person  or  property  in  the 
fact  that  the  danger  to  the  public,  while  more  serious,  is  less  apparent,  so 
that  the  public  rarely  and  the  individuals  most  directly  concerned  never 
file  complaints.  The  police  could  not,  therefore,  if  they  wished,  apply  this 
test  to  their  efficiency  in  preventing  and  detecting  sex  offenses. 

The  fact,  therefore,  that  the  Cleveland  police  department  has  not  issued 
a  report  for  six  years  is  of  less  importance  to  this  survey,  than  would  at  first 
seem  probable.  There  are  two  remedies  for  this  situation,  both  of  which 
have  j)roved  successful. 

1.  Educate  the  public  to  make  complaints. 

2.  Form  a  committee  of  citizens,  whose  duties  shall  include  vice  investiga- 
tion. 

The  citizens  of  one  large  camp  city,  during  the  war,  were  so  educated  to 
the  necessity  of  protecting  the  troops,  that  the  Vice  Squad  spent  its  entire 
time  investigating  complaints  filed  by  patriotic  citizens.  New  York,  Chicago, 
Minneapolis,  San  Francisco,  Los  Angeles  and  many  other  smaller  cities  have 
adopted  the  second  alternative  and  maintained  a  committee  with  investi- 
gators to  check  up  the  work  of  its  departments  and  to  take  the  place  of  the 
reluctant  public  in  filing  complaints.  The  second  alternative  is  believed  to  be 
the  best,  because  while  working  gradually  to  bring  about  the  first  (a  slow  and 
laborious  process  in  peace  times),  it  can  secure  immediate  results  from  the 
j)olice  and  greatly  strengthen  and  coordinate  all  tJie  various  municipal  de- 
partments which  handle  this  problem. 

It  can  strengthen  these  departments  by  interpreting  them  to  the  public 
and  the  public  to  them.  It  can  also  help  them  to  get  needed  legislation, 
appropriations  and  the  right  kind  of  personnel. 

It  can  coordinate  them  by  helping  to  bring  about  team  work  in  go\Trn- 
ment.  In  our  government  system  of  checks  and  balances,  there  often  de- 
velops  a  tendency  to  **pass  the  bwck"  ttoiw  otve  department  to  another. 
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things  go  wrong  and  crime  increases,  the  police  and  the  courts  blame  each 
Jier  and  the  prosecuting  attorney,  while  the  latter  shifts  the  burden  to  the 
Jier  two.  An  intensive  comparative  study  of  records  and  methods,  by  an 
ipartial  organization,  will  reveal  the  weak  links  in  the  chain.  Tactful  and. 
)nstructive  criticism  given  privately  to  the  departments  at  fault  will  often 
irve  to  remedy  conditions.  Conferences  arranged  between  department 
jads  with  the  secretary  or  a  member  of  the  citizens  committee,  acting  as 
ison  officer,  may  remove  the  friction.  As  a  last  resort  the  public  can  be 
formed  and  the  pressure  of  public  opinioji  applied. 

We  desire  to  make  two  recommendations  in  connection  with  court  ad- 
inistration.  These  are  the  establishment  of  a  Woman's  Court  and  a  finger- 
rint  system  for  all  convicted  sex  delinquents.  The  essentials  of  a  woman's 
)urt  are  the  trial  of  all  women  sex  offenders  in  a  separate  court,  or  at  least 
:  a  separate  period  of  the  day,  by  one  judge,  and  the  exclusion  of  everyone 
om  the  trials  who  cannot  show  a  legitimate  interest  therein.  The  advan- 
iges  of  such  procedure  are  the  development  of  expert  knowledge  by  the 
idge,  a  consistent  judicial  policy  and  an  immense  improvement  in  the 
ignity  and  efficiency  of  court  procedure. 

The  finger-print  system  for  convicted  sex  offenders  is  of  the  utmost  value 
)  the  judge  in  his  disposition  of  cases.  Repeaters  constantly  give  false 
Eimes  and  often  escape  identification  without  such  a  system.  As  above 
idicated,  the  test  of  court  treatment  is  the  proportion  of  offenders  who 
jpeat.  This  test  cannot  be  applied  without  an  infallible  system  of  identi- 
cation.  The  finger-print  system  is  the  only  one  that  is  infallible.  Con- 
;ructively  it  enables  the  judge  to  determine,  within  five  minutes  after  con- 
iction  of  an  offender,  the  probable  value  of  probation,  reformatory  treat- 
lent  and  the  need  for  mental  examination. 

Its  cost  would  for  Cleveland  probably  not  exceed  $2,500  for  the  first 
3ar,  and  less  thereafter.  Any  intelligent  policeman  can  be  taught  to  oper- 
:e  it. 


VICE  CONDITIONS 

In  an  attempt  to  apply  the  test  of  efficiency  above  described  to  the  Cleve- 
nd  police  department,  an  under-cover  investigation  was  made  to  determine 
le  extent  to  which  the  laws  against  sex  offenses  were  being  violated  without 
ar  of  the  police. 

This  investigation  did  not  disclose  the  existence  of  a  red  light  district  or 
ly  open  or  public  houses  of  prostitution.  Little  soliciting  was  observed 
1  the  streets,  and  the  dance  halls  were  not  apparently  being  used  for  this 
jrpose. 

The  situation  at  many  of  the  hotels  was,  however,  found  to  be  inexcusably 
id.  Prostitutes  in  many  of  these  were  permitted  to  operate  without  fear, 
id  in  some  of  them  employes  of  the  hotels  assisted  the  prostitutes  by  bring- 
ig  customers  to  them  or  sending  them  to  the  tooius  ol  exvsXftTosa^. 
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Such  infected  person  shall  pay  for  such  treatment,  if  able  to  do  so,  but 
if  not,  such  medical  treatment  shall  be  at  the  expense  of  the  municipaUty  or 
county. 

The  purpose  of  this  amendment  is  to  separate  the  detection,  diagnosis 
and  treatment  of  venereal  disease,  from  the  detection,  diagnosis  and  treat- 
ment of  delinquency.  Experience  has  shown  again  and  again  that  police 
and  courts  are  confused  and  diverted  from  the  solution  of  the  problem  of 
delinquency  with  which  they  are  charged,  by  imposing  medical  or  quasi- 
medical  duties  upon  them.  Furthermore,  this  mixing  of  venereal  disease 
and  delinquency  is  not  in  the  best  interest  of  public  health. 

Under  this  act,  as  it  now  exists,  the  judge  can  have  in  many  cases  no 
basis  for  issuing  or  withholding  the  order  for  medical  examination.  This 
basis  is,  as  suggested  in  the  proposed  amendment,  a  reasonable  ground  for 
believing  that  the  defendant  is  infected  or  has  been  exposed  to  infection. 
The  mere  fact  that  the  defendant  is  charged  with  a  violation  of  Section 
13031-13  would  be  wholly  inconclusive  in  many  cases  from  a  legal  point  of 
view. 

Suppose  the  defendant  was  charged  with  soliciting,  procuring  or  trans- 
porting for  prostitution — all  offenses  which  do  not  involve  proof  of  sexual 
contact  to  constitute  the  offense.  In  the  exercise  of  his  discretion,  the  aver- 
age judge  might  well  conclude  that  no  justification  exists  for  compulsorj* 
examniation  in  such  cases,  whereas  the  physician  would  see  on  the  faces 
of  many  such  defendants  the  clinical  evidence  or  stigmata  of  their  disease. 
Furthermore,  evidence  of  exposure  to  disease,  which  has  no  bearing  what- 
ever on  the  defendant's  guilt  or  innocence  of  the  crime  charged,  could  be 
heard  by  the  health  authorities,  but  not  by  the  courts. 

It  is  believed,  therefore,  that  some  such  procJedure  as  that  suggested  in 
the  proposed  amendment  would  much  better  serve  the  interests  of  both 
courts  and  health  departments. 

There  is  one  type  of  disease,  however,  that  is  known  to  have  a  direct 
and  vital  bearing  upon  delinquency,  and  that  is  mental  disease. 

So  many  careful  and  authoritative  studies  have  been  made  of  this  rela- 
tion between  delinquency  and  mental  defectiveness  that  it  may  be  taken 
as  settled  that  from  20%  to  50%  of  sex  delinquents  are  mentally  defective, 
and  will  not  be  benefited  by  the  ordinary  dispositions  of  such  cases  made 
by  the  courts. 

The  law  for  the  diagnosis  and  treatment  of  mental  defectives  should  be 
amended  so  as  to  make  available  to  every  (.'leveland  court,  juvenile  and  adult. 
which  handles  sex  delinciuent  cases,  competent  and  adequate  psychiatric 
service  for  the  roufine  mental  examination  of  all  such  delinquents,  prior  to 
senteiK-c  hv  the  court. 

Unless  this  be  done,  Cleveland  may  expect  to  see  a  procession  of  non- 
reformable  sex  delinquents  returning  again  and  again  to  its  reformatories, 
and  see  its  probation  officers  struggling  vainly  to  control  the  conduct  of 
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IV,      Proteotive  Social  Measures 

Recreation 

S  a  large  part  of  venereal  disease  is  due  to  the  wrong  use  of  leisure 
i  time,  wholesome  recreation  for  its  right  use  is  a  measure  of  prime  im- 
portance in  any  venereal  disease  reduction  campaign.  The  public 
>onsibility  in  this  regard  is  established.  Millions  of  dollars  are  being 
at  by  official  and  unofficial  organizations  throughout  the  country  to  fill  this 
d.  Playgrounds,  parks,  public  school  athletic  leagues,  gymnasia,  swim- 
[g  pools,  recreation  piers,  as  well  as  such  national  organizations  as  the 
r  Scouts,  Girl  Scouts,  Campfire  (jirls,  and  others,  attest  the  general 
>gnition  of  this  responsibility. 

In  spite  of  these  developments  in  which  Cleveland  shares  with  other  cities 
ts  size  and  importance,  much  yet  remains  to  be  done  to  discharge  this 
imunity  responsibility.  The  exhaustive  recreation  survey  recently  com- 
:ed  by  the  Cleveland  Foundation  renders  unnecessary  here  a  detailed 
lysis  of  the  needs  of  Cleveland,  and  the. recent  employment  of  a  director 
ecreation  is  an  excellent  guarantee  that  the  city  accepts  the  responsibility. 
3  sufficient  for  our  purjiose  to  state  the  relation  of  recreation  to  the  venereal 
?ase  problem  and  its  importance  as  a  measure  for  prevention  of  disease. 


Prevention  Work  for  Women  and  Girls 

Pending  the  development  of  an  adequate  recreation  program,  and  indeed 
plementary  thereto,  is  the  responsibility  for  the  protection  of  those  indi- 
uals  who  do  not  or  cannot  avail  themselves  of  these  opportunities  for  the 
it  use  of  leisure  time.  Protection  also  is  needed  for  individuals  who  have 
ed  to  adjust  themselves  to  their  environment  and  are  guilty  of  some  infrac- 

I  of  the  law  through  ignorance  or  heedlessness,  in  order  to  prevent  them 

II  becoming  habitual  delinquents.  A  further  type  of  protection  involves  the 
•ervision  of  commercialized  amusements,  such  as  theaters,  dance  halls» 
Laurants,  cabarets,  public  parks,  beaches,  road  houses,  etc.  The  most 
ent  development  in  administrative  machinery  affording  such  protection 
he  Woman's  Police  Bureau.  In  Cleveland,  as  in  other  cities,  this  respon- 
ility  has  been  assumed  largely  by  the  unofficial  Women's  Protective  Asso- 
tion.  In  Washington  and  other  cities  this  work  has  been  accompUshed 
the  Women's  Police  Bureau  attached  to  the  Police  Department.  Rightly 
anized  and  with  adequate  i)ersonnel  it  is  believed  that  the  Police  Bureau, 
;rs  the  best  machinery  for  providing  this  protection. 

The  guidance  and  supervision  of  sex  delinquents  who  are  not  yet  hardened 
mders,  through  probation,  has  demonstrated  its  value  in  the  prevention 
much  social  wreckage,  with  its  resulting  venereal  disease.  Wise,  kindly, 
i  humane  probation  officers  can  and  do  adjust  economic  and  domestic 
iculties  and  are  agents  of  recognized  value  in  preventive  \E«AvassR.. 
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Institutional  Care  of  Sex  Deuhqxtentb 

Where  the  mentaUty  of  a  sex  delinquent  is  weak  or  the  environment  has 
been  such  that  the  dehnquent  will  not  be  benefited  by  probation,  the  com- 
munity as  well  as  the  individual  must  be  protected  by  institutional  caie. 
Colonies  for  the  feeble-minded,  reformatories,  etc.,  for  those  for  whom 
rehabilitation  is  possible,  have  been  approved  by  the  most  advanced  thou^t 
of  students  in  this  field. 
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Such  women  police  could  also  protect  girls  who  are  employed  at  such 
•laces  by  insisting  on  the  establishment  and  maintenance  of  proper  rules 
nd  regulations.  In  addition  to  these  inspection  duties,  exp>erience  in 
lany  cities  where  women  police  are  employed  has  proven  their  value  as 
treet  and  park  patrols,  and  in  the  investigation  and  adjustment  of  all  sorts 
f  home  and  employment  conditions  of  girls  who  are  either  delinquent  or 
1  great  danger  of  becoming  so. 

Finally,  there  exists  in  many  cities,  including  Cleveland,  a  hiatus  in  official 
ase  work  with  girls,  between  purely  protective  work  and  probation  work. 
^he  Cleveland  Municipal  Court  Act  (Sec.  1579-50)  provides,  for  instance, 
hat  probation  officers  "shall  devote  their  time  to  the  interests  of  persons 
laced  on  probation.*'  The  girl  who  has  been  arrested  for  a  sex  offense  in 
bis  court  has  no  one  officially  interested  in  her,  until  she  has  been  tried, 
onvicted  and  sentenced.  \Mien  she  has  at  last  arrived  at  this  stage  in  her 
ravels  through  the  legal  machinery,  she  is  apt  to  be  hardened  or  bitter, 
nd  ex|>erience  shows  that  she  is  infinitely  more  difficult  to  influence  and 
andle  then  than  immediately  after  her  arrest. 

A  sympathetic  and  intelligent  woman  police  officer,  with  social  exj)erience, 
an  learn  the  truth  from  such  a  girl,  investigate  her  environment,  shield  her 
•oni  unnecessary  repetitions  of  her  story  and  bad  associations  pending  trial, 
»e  to  it  that  she  is  mentally  and  physically  examined,  and  be  of  infinite 
alue  to  the  prosecutor  and  judge  in  the  trial  and  disposition  of  the  case, 
he  may  even,  as  is  done  in  one  large  city,  prevent  a  charge  being  filed  against 
er  if,  after  informal  consultation  with  the  prosecutor  and  the  judge,  such  a 
ouTse  seems  best  for  the  girl  and  society. 

It  goes  without  saying  that  on  the  personnel  of  such  a  bureau  everything 
ei)ends.  To  secure  the  right  type  of  women  it  would  be  necessary  to  pay 
le  chief  inspector  at  least  $2,000,  and  the  others  from  $1,200  to  $1,800. 

It  is  our  opinion  that  most  harmony  and  efficiency  will  result  if  this 
ureau  is  made  a  part  of  the  police  department,  responsible  to  its  chief, 
'he  contact  with  the  delinquents  would  be  much  closer  thereby,  and  no 
jalousy  between  the  men  and  women  police  officers  need  result,  if  it  is  made 
lear  from  the  beginning  that  all  credit  for  arrests  belongs  to  the  men  and 
hat  the  women  derive  their  credit  from  the  amount  of  real  help  they  can 
ive. 

Further  details  concerning  such  bureaus  can  be  learned  from  the  head 
f  one  of  the  most  progressive  and  effective  of  them,  in  Washington,  D.  C. 

If  it  be  argued  that  much  of  this  work  is  now  being  done  in  Cleveland 
y  the  private  unofficial  Woman's  Protective  Association,  and  that,  there- 
3re,  such  a  woman's  police  bureau  is  not  needed,  our  answer  would  be: 

First — That  in  proportion  as  such  private  organization  has  shown  its 
.ecessity  to  the  police  and  courts,  in  that  same  proportion  has  it  proved 
uch  service  to  be  a  legitimate  responsibility  of  government. 
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in  schools  and  colleges  should  not  be  given  prominence  as  a  so-called  course 
or  courses  of  sex  instruction  by  a  special  individual  or  teacher,  but  rather, 
that  all  teaching  concerning  sex  and  its  manifold  relations  to  human  life 
should  be  merged  unobtrusively  into  regular  subjects  of  training  and  instruc- 
tion, notably  the  biological  sciences,  general  hygiene,  nursing,  physical  edu- 
cation, social  ethics,  literature,  home  making,  practical  training  for  an 
occupation  or  profession. 

Sex  Instruction  of  Young  Men  and  Women, 

Annually  a  very  large  number  of  young  men  and  women  emerge  from  the 
state  of  protected  childhood  to  the  responsibiUties  of  maturity  and  adult 
life.  The  age  at  which  this  transition  occurs  for  different  groups  varies 
according  to  the  home  conditions,  industrial  demands  and  environmental 
and  educational  influences  for  each  group.  The  transition  having  occurred 
prior  to  successful  sex  education  work  and  training,  there  remains  the  oppor- 
tunity to  give  these  young  people  sound  instruction  in  matters  of  wholesome 
sex  relations  and  the  methods  of  transmission  and  prevention  of  the  venereal 
diseases.  For  the  most  part,  since  young  people  at  this  age  are  no  longer  in 
school,  the  dissemination  of  such  knowledge  nmst  be  through  continuation 
school  courses,  instruction  of  the  membership  of  religious,  fraternal  and  other 
social  organizations,  and  the  voluntary  efforts  of  social  hygiene  agencies, 
working  in  cooperation  with  the  health  education  authorities. 

Social  Hygiene  Information   for   Parents  and  Leaders 

OF  Public  Opinion. 

In  promoting  this,  as  in  all  other  j^ublic  health  programs,  it  is  essential 
to  have  the  support  of  public  opinion.  xVnd  since  syphilis  and  gonococcus 
infections  are  spread  by  human  carriers  through  methods  which  may  best  be 
combated  by  sim])le  measures  of  control  which  lie  within  the  power  of  the 
individual  not  yet  infected,  even  though  he  does  not  know  the  identity  of 
the  infected  persons,  the  active  cooperation  of  parents  in  beginning  tlie  edu- 
cation and  training  of  their  children  toward  the  ultimate  application  of  these 
methods  is  of  paramount  imi)ortance.  For  these  reasons  it  is  necessarj*  to 
promote  in  every  i)racticable  way  the  extension  of  social  hygiene  information 
to  parents  and  leaders  of  public  opinion.  Among  the  successful  plans  whiA 
have  been  tried  in  this  connection  are  parent  teacher  meetings,  popular 
addresses  to  industrial  groups,  luncheon  discussions  under  the  auspices  of 
commercial  business  and  social  organizations,  clubs  of  men  and  women, 
appropriate  distribution  of  selected  pamphlets,  motion  picture  and  exhibit 
presentation  of  the  venereal  disease  problem  and  its  solution. 

Permanent  Sex  Education  Measures. 

By  way  of  illustration,  various  temporary  expedients  in  promoting  educa- 
tion have  been  indicated  under  "a,"  "b"  and  "c,"  but  it  should  be  borne  in 
mind  that  ultimately  as  time,  adequate  methods  and  personnel  become 
available,  the  essentials  of  needed  sex  education  should  find  their  way  through 

'  the  normal  channels  of  popular  education  and  reUgious  and  social  training. 

As  a  rule  permanent  advances  in  any  field  of  social  betterment  result  from 
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ties  which  pass  through  three  stages:  first,  the  assembling  and  testing 
\SL  and  proposal  of  practical  measures;  second,  active  propaganda  for 
loption  of  the  proposed  measures  in  the  course  of  which  the  subject 
to  popular  attention  with  an  apparently  exaggerated  view  of  its  im- 
ice  in  relation  to  the  whole  of  life  and  social  progress;  third,  the  quiet, 
d  application  of  the  permanent  measures  public  opinion  endorses;  and 
Lion  of  each  succeeding  generation  as  to  the  need  for  continuing  such 
res.  The  latter  task  always  falls  to  the  constituted  educational 
pities  with  the  cooperation  of  parents  and  the  powerful  influence  of 
ition  and  custom.  Success  may  be  hoped  for  in  the  elimination  of 
jal  disease  only  in  so  far  as  such  broad  principles  of  education  are 
i. 
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Many  chauffeurs  and  taxicab  stands  readily  agreed  to  take  investigators 
to  prostitutes  and  a  few  restaurants  were  observed  to  permit  this  type  of 
women  to  frequent  their  dining  rooms. 

In  general  it  may  be  said  that  prostitutes  do  not  flaunt  themselves  in  the 
public  eye,  but  there  appears  to  be  a  large  amount  of  clandestine  prostitu- 
tion, which  easily  escapes  detection  or  restraint  by  the  poUce. 

Much  of  this  fearlessness  by  Cleveland's  prostitutes  has  probably  been 
due  in  the  past  to  the  Golden  Rule  method  of  treatment  which  turns  these 
women  back  on  the  streets  on  confession  of  their  offenses. 

None  of  the  city  dei)artments  was  apparently  aware  of  the  existence  of 
the  new  state  law  against  prostitution  above  des<Tibed,  as  late  as  November, 
1919,  some  five  months  after  its  passage. 

This  law  eliminates  fines  and  provides  for  long  sentences.  It  is  our 
understanding  that  sex  offenders  will  be  charged  under  this  law  exclusively 
hereafter,  and  the  golden  rule  system  abandoned.  Improvement  should 
result. 

The  police  have  ample  legal  weapons  for  breaking  up  automobile  traffic 
in  vic*e  under  the  new  prostitution  law.  This  law,  together  with  the  Injunc- 
tion and  Abatement  Law  and  the  law  giving  the  State  Fire  Marshal  power  to 
close  hotels  and  restaurants  which  permit  immoral  or  disorderly  conduct, 
provide  legal  tools  which  leave  the  city  authorities  no  excuse  for  the  condi- 
tions above  described. 
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IV,      Proteotive  Social  Measures 

Recreation 

AS  a  large  part  of  venereal  disease  is  due  to  the  wrong  use  of  leisure 
time,  wholesome  recreation  for  its  right  use  is  a  measure  of  prime  im- 
portance in  any  venereal  disease  reduction  campaign.  The  pubUc 
responsibility  in  this  regard  is  established.  Millions  of  dollars  are  being 
spent  by  official  and  unofficial  organizations  throughout  the  country  to  fill  this 
need.  Playgrounds,  parks,  public  school  athletic  leagues,  gymnasia,  swim- 
ming pools,  recreation  piers,  as  well  as  such  national  organizations  as  the 
Boy  Scouts,  Girl  Scouts,  Campfire  Girls,  and  others,  attest  the  general 
recognition  of  this  responsibility. 

In  spite  of  these  developments  in  which  Cleveland  shares  with  other  cities 
of  its  size  and  importance,  much  yet  remains  to  be  done  to  discharge  this 
community  responsibiUty.  The  exhaustive  recreation  survey  recently  com- 
pleted by  the  Cleveland  Foundation  renders  unnecessary  here  a  detailed 
analysis  of  the  needs  of  Cleveland,  and  the. recent  employment  of  a  director 
of  recreation  is  an  excellent  guarantee  that  the  city  accepts  the  responsibility. 
It  is  sufficient  for  our  purpose  to  state  the  relation  of  recreation  to  the  venereal 
disease  problem  and  its  importance  as  a  measure  for  prevention  of  disease. 


Prevention  Work  for  Women  and  Girls 

Pending  the  development  of  an  adequate  recreation  program,  and  indeed 
supplementary  thereto,  is  the  responsibility  for  the  protection  of  those  indi- 
viduals who  do  not  or  cannot  avail  themselves  of  these  opportunities  for  the 
right  use  of  leisure  time.  Protection  also  is  needed  for  individuals  who  have 
failed  to  adjust  themselves  to  their  environment  and  are  guilty  of  some  infrac- 
tion of  the  law  through  ignorance  or  heedlessness,  in  order  to  prevent  them 
from  becoming  habitual  delinquents.  A  further  type  of  protection  involves  the 
supervision  of  commercialized  amusements,  such  as  theaters,  dance  halls, 
restaurants,  cabarets,  public  parks,  beaches,  road  houses,  etc.  The  most 
recent  development  in  administrative  machinery  affording  such  protection 
is  the  Woman's  Police  Bureau.  In  Cleveland,  as  in  other  cities,  this  respon- 
sibility has  been  assumed  largely  by  the  unofficial  Women's  Protective  Asso- 
ciation. In  Washington  and  other  cities  this  work  has  been  accomplished 
by  the  Women's  Police  Bureau  attached  to  the  Police  Department.  Rightly 
organized  and  with  adequate  personnel  it  is  believed  that  the  Police  Bureau, 
oflFers  the  best  machinery  for  providing  this  protection. 

The  guidance  and  supervision  of  sex  delinquents  who  are  not  yet  hardened 
oflFenders,  through  probation,  has  demonstrated  its  value  in  the  prevention 
of  much  social  wreckage,  with  its  resulting  venereal  disease.  Wise,  kindly, 
and  humane  probation  officers  can  and  do  adjust  economic  and  domestic 
difficulties  and  are  agents  of  recognized  value  in  preventive  medicine. 
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Institutional  Care  of  Sex  Deunqxjentb 

■ 

Where  the  mentality  of  a  sex  delinquent  is  weak  or  the  environment  has 
been  such  that  the  delinquent  will  not  be  benefited  by  probation,  the  c(Hn- 
munity  as  well  as  the  individual  must  be  protected  by  institutional  care. 
Colonies  for  the  feeble-minded,  reformatories,  etc.,  for  those  for  whom 
rehabilitation  is  possible,  have  been  approved  by  the  most  advanced  thou^t 
of  students  in  this  field. 
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V.      Sex  Education 

£  NY  program  for  the  eradication  of  human-contact  diseases,  such  as 
f\  tuberculosis,  syphilis  and  gonococcus  infections,  which  are  so  diffi- 
^  cult  of  prompt  recognition,  so  insidious  in  their  onset  and  methods  of 
ransmission,  and  so  successful  in  their  development  of  carriers,  must  in- 
lude  education  as  one  of  its  Outstanding  features.  Such  education  naturally 
ivides  itself  into,  first,  the  training  of  those  not  yet  infected  in  the  appUca- 
ion  of  measures  for  their  protection,  and,  second,  the  instruction  of  those 
rho  are  already  infected  in  the  value  of  persistent  and  curative  treatment 
nd  in  measures  for  the  avoidance  of  infection  of  others.  The  latter  in- 
truction  must  necessarily  be  carried  out  by  doctors,  nurses,  public  health 
ifficials  and  others  who  are  dealing  with  infected  persons.  For  practical 
purposes,  therc;fore,  educational  measures  must  be  directed  toward  the  great 
aass  of  the  population  who  are  not  infected,  and  may  be  grouped  under  four 
leadings : 

Sex  education  for  children. 

Sex  instruction  for  young  men  and  women. 

Social  hygiene  information  for  parents  and  leaders  of  public  opinion. 

Permanent  sex  education  measures. 

Sex  Education  for  Children 

It  is  just  as  reasonable  and  practicable  for  the  health  oflScer  to  plan  twenty 
ears  into  the  future  a  campaign  of  protection  of  the  public  from  a  given 
isease,  as  it  is  to  plan  ten  thousand  miles  in  distance.  In  the  latter  case 
be  federal  public  health  authorities  expect  and  receive  the  support  of  the 
►ublic  in  placing  health  officers  in  India,  China  and  other  distant  lands,  in 
rder  to  prevent  bubonic  plague  from  reaching  the  seaports  of  the  United 
states  and  becoming  an  imminent  danger.  In  the  former  case  it  is  reason- 
ble  for  the  health  officer  to  expect  full  cooperation  and  support  of  the 
»ublic  in  placing  proper  officers,  so  to  speak,  twenty  years  in  the  future  to 
stablish  barriers  for  the  prevention  of  exposure  of  citizens  of  the  United 
itates  to  syphilis  and  gonococcus  infections.  This  is  only  another  way  of 
tating,  of  course,  that  the  barriers  which  will  prove  most  effective  in  pro- 
ecting  against  these  diseases  are  proper  sex  education,  right  methods  of 
hought,  religious  and  ethical  training,  and  adequate  environmental  protec- 
ion  against  exposure.  For  such  educational  and  environmental  measures 
o  have  their  largest  influence,  work  must  be  begun  in  early  childhood  and 
le  continued  until  the  individuals  concerned  are  fully  established  in  their 
Lomes  as  adult  citizens.  The  task  of  promoting  this  phase  of  preventive 
neasures  must  eventually  necessarily  fall  to  the  trained  educators,  although 
Jl  public  health  officials  can  be  of  very  great  assistance. 

While  the  purposes  of  this  report  do  not  permit  of  full  discussion  of  sex 
education,  it  is,  perhaps,  permissible  to  point  out  that  the  consensus  of 
opinion  of  educational  and  public  health  authorities  favors  a  sex  education 
urogram  based  on  the  fundamental  proposition,  that  social  hygiene  education 
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in  schools  and  colleges  should  not  be  given  prominence  as  a  so-called  course 
or  courses  of  sex  instruction  by  a  special  individual  or  teacher,  but  rather, 
that  all  teaching  concerning  sex  and  its  manifold  relations  to  human  life 
should  be  merged  unobtrusively  into  regular  subjects  of  training  and  instruc- 
tion, notably  the  biological  sciences,  general  hygiene,  nursing,  physical  edu- 
cation, social  ethics,  literature,  home  making,  practical  training  for  an 
occupation  or  profession. 

Sex  Instruction  of  Young  Men  and  Women. 

Annually  a  very  large  number  of  young  men  and  women  emerge  from  the 
state  of  protected  childliood  to  the  responsibilities  of  maturity  and  adult 
life.  The  age  at  which  this  transition  occurs  for  diflFerent  groups  varies 
according  to  the  home  conditions,  industrial  demands  and  environmental 
and  educational  influences  for  each  group.  The  transition  having  occurred 
prior  to  successful  sex  education  work  and  training,  there  remains  the  oppor- 
tunity to  give  these  young  ]>eople  sound  instruction  in  matters  of  wholesome 
sex  relations  and  the  methods  of  transmission  and  prevention  of  the  venereal 
diseases.  For  the  most  part,  since  young  people  at  this  age  are  no  longer  in 
school,  the  dissemination  of  such  knowledge  must  be  through  continuation 
school  courses,  instruction  of  the  membership  of  religious,  fraternal  and  other 
social  organizations,  and  the  voluntary  efforts  of  social  hygiene  agencies, 
working  in  cooperation  with  the  health  education  authorities. 

Social  Hygiene  Information   for   Parents  and  Leaders 

OF  Public  Opinion. 

In  promoting  this,  as  in  all  other  public  health  programs,  it  is  essential 
to  have  the  support  of  public  opinion.  And  since  s^^philis  and  gonococcus 
infections  are  spread  by  human  carriers  through  methods  w^iich  may  best  be 
combated  by  simple  measures  of  control  which  lie  within  the  power  of  the 
individual  not  yet  infected,  even  though  he  does  not  know  the  identity  of 
the  infected  persons,  the  active  cooperation  of  parents  in  beginning  the  edu- 
cation and  training  of  their  children  toward  the  ultimate  application  of  these 
methods  is  of  paramount  importance.  For  these  reasons  it  is  necessary  to 
promote  in  every  ])racticable  way  the  extension  of  social  hygiene  information 
to  parents  and  leaders  of  public  opinion.  Among  the  successful  plans  which 
have  been  tried  in  this  connection  are  parent  teacher  meetings,  ])opular 
addresses  to  industrial  groups,  luncheon  discussions  under  the  auspices  of 
commercial  business  and  social  organizations,  clubs  of  men  and  women, 
appropriate  distribution  of  selected  pamphlets,  motion  picture  and  exhibit 
presentation  of  the  venereal  disease  problem  and  its  solution. 

Permanent  Sex  Education  Measures. 

By  way  of  illustration,  various  temporary  expedients  in  promoting  educa- 
tion have  been  indicated  under  "a,"  "b"  and  "c,"  but  it  should  be  borne  in 
mind  that  ultimately  as  time,  adequate  methods  and  p>ersonnel  become 
available,  the  essentials  of  needed  sex  education  should  find  their  way  through 
the  normal  channels  of  popular  education  and  religious  and  social  training. 
As  a  rule  permanent  advances  in  any  field  of  social  betterment  result  from 
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ctivities  which  pass  through  three  stages:  first,  the  assembling  and  testing 
P  data  and  proposal  of  practical  measures;  second,  active  propaganda  for 
le  adoption  of  the  proposed  measures  in  the  course  of  which  the  subject 
>mes  to  popular  attention  wuth  an  apparently  exaggerated  view  of  its  im- 
ortance  in  relation  to  the  whole  of  life  and  social  progress;  third,  the  quiet, 
sneral  application  of  the  permanent  measures  pubhc  opinion  endorses;  and 
lucation  of  each  succeeding  generation  as  to  the  need  for  continuing  such 
leasures.  The  latter  task  always  falls  to*  the  constituted  educational 
iithorities  with  the  cooperation  of  parents  and  the  powerful  influence  of 
mvention  and  custom.  Success  may  be  hoped  for  in  the  elimination  of 
snereal  disease  only  in  so  far  as  such  broad  principles  of  education  are 
3plied, 
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3ital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
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PREFACE 

THE  National  Committee  for  Mental  Hygiene  was  requested  by  the 
Director  of  the  Cleveland  Hospital  and  Health  Survey  to  make  a  study 
of  the  provisions  for  dealing  with  the  medical  and  social  problems  aris- 
ing out  of  mental  disease  and  mental  deficiency,  as  it  was  felt  that  the  field 
to  be  covered  was  such  a  special  one  that  an  organization  with  experience 
in  conducting  such  studies  would  be  most  apt  to  obtain  a  clear  picture  of 
existing  conditions  and  to  make  sound  recommendations.  Those  in  charge 
of  the  general  Survey  have  made  me  feel  at  all  times  that  my  share  in  the 
work  constituted  an  integral  part  of  the  larger  undertaking,  and  I  wish  to 
express  my  deep  appreciation  not  only  of  their  cooperation  but  of  the  sym- 
pathetic understanding  with  which  my  work  in  a  special  field  has  been  re- 
garded. 

It  is  difficult  to  render  proper  acknowledgment  to  individuals  for  assist- 
ance and  advise  when  all  of  those  with  whom  I  came  in  contact  during  the 
Survey  gave  me  every  possible  assistance.  Nevertheless,  the  following  per- 
sons contributed  of  their  time  and  wise  counsel  so  liberally  that  special 
acknowledgment  should  be  made: 

Hon.  Howell  Wright,  who  supplied  information,  advice,  and  secured 
data  otherwise  difficult  to  obtain;  Hon.  Alexander  Hadden,  Judge  of  the 
Probate  Court;  Hon.  George  S.  Addams,  Judge  of  the  Juvenile  Court;  Hon. 
Dudley  S.  Blossom,  Director  of  Public  Welfare;  Dr.  Chas.  W.  Stone;  Dr. 
Leonard  R.  Ravitz,  who  assisted  in  the  neuro-psychiatric  examinations; 
H.  Austin  Aikins,  Ph.  D.,  Professor  of  Psychology,  College  for  Women, 
Western  Reserve  University,  who  made  the  psychological  tests;  Miss  Claire 
Walters,  who  assisted  actively  with  personal  work,  information  and  in  secur- 
ing documents;  Miss  Cecelia  A.  Evans,  of  the  Public  Health  Nursing  Course 
at  Western  Reserve  University,  who  took  much  interest  and  enabled  three 
of  the  pupils,  Miss  Ncsbit,  Miss  Graham  and  Mrs.  King,  to  render  valuable 
direct  assistance  in  the  work;  Miss  Charlotte  Steinbach,  Supervisor  of  Spe- 
cial Classes  in  the  public  schools. 

The  various  welfare  organizations,  especially  the  Associated  Charities 
who  cooperated  in  making  a  study  of  their  families,  and  the  Welfare  Federa- 
tion and  the  Humane  Society  who  arranged  for  and  assisted  in  the  examina- 
tion of  inmates  of  orphanages  and  other  institutions  and  of  children  boarded 
out  in  families. 

The  methods  by  which  my  studies  were  carried  on  are  of  little  general 
interest  and  so  I  will  not  describe  them  in  detail.  Every  institution  in 
which  the  problems  of  mental  disease  and  mental  deficiency  seemed  likely 
to  be  encoimtered  was  visited,  in.  many  cases  a  number  of  times.  Five 
hundred  and  forty-one  individuals  in  various  hospitals,  homes,  clinics  and 
schools  were  carefully  examined  by  psychiatrists  and  psychologists  with  a 
view  to  determining  their  mental  condition  and  the  type  of  treatment  or 
supervision  that  they  actually  required.  A  large  number  of  people  whose 
work  dealt  even  slightly  with  these  problems,  were  consulted  personally 
or  through  correspondence,  and  official  reports  and  other  publications  w^e 
freely  used.  It  is  impossible  to  assign  proper  credit  where 'extracts  haw 
been  made  from  so  many  different  publications,  so  I  take  the  opportunity 
here  of  making  a  general  acknowledgment. 

Jesse  M.  W.  Scott, 

Field  Consultant, 
National  Committee  for  Mental  Hygiine 
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Introduction 

NOT  long  ago  mental  diseases  and  mental  deficiency  were  thought  to 
present  only  one  group  of  problems,  that  dealing  with  the  proper 
institutional  care  of  persons  who  suffer  from  these  disorders.  Slowly, 
as  medical  and  social  work  in  relief  and  rehabilitation  became  more  ex- 
tensive in  scope  and  intensive  in  method,  it  became  apparent  to  those  en- 
gaged in  such  work  that  mental  factors,  at  one  time  in  one  form  and  again 
in  another,  complicate,  or,  in  many  cases,  entirely  condition  the  individual 
or  social  situations  which  require  attention.  No  American  cities  attempt 
now  to  deal  with  the  great  social  problems  arising  out  of  disorders  of  con- 
duct of  their  citizens  by  measures  applicaole  only  to  groups  of  persons. 
We  know  that  behind  social  mal-adaptation  lies  the  mal-adaptation  of  some 
individual  or  individuals,  and  that  behind  the  mal-adaptations  of  individuals 
lie  those  mental  factors  which  determine  behavior.  Sometimes  such  factors 
produce  conditions  which  are  generally  recognized  as  mental  disease  or 
states  of  defective  mental  development.  Sometimes  they  produce  altera- 
tions in  behavior  which  do  not  follow  conveniently  the  conventional  boun- 
daries of  mental  disease  or  mental  defect.  It  is  very  widely  recognized, 
however,  that  the  success  of  efforts  for  the  economic  or  social  reconstruction 
of  individuals  or  families  who  become  liabilities  to  their  commimity  instead 
of  reniaining  assets,  depends  largely  upon  the  personal  resources  of  the 
individuals  concerned,  and  that  among  these  resources  none  compares  in 
its  actual  influence  upon  life  with  their  type  of  mental  reactions.  With  a 
Qonnally  adaptable  mind,  severe  physical  and  economic  handicaps  are 
overcome,  but  with  a  mind  defective  from  birth  or  damaged  by  disease, 
ordinary  tasks  in  personal  or  social  adaptation  are  difficult  or  impossible. 

Mental  Factors  in  Medical  and  Social  Problems 

It  is  one  thing  to  recognize  the  importance  of  mental  factors  in  the  social 
and  medical  problems  of  a  community  and  another  to  devise  methods  by 
which  the  community  can  best  deal  with  these  factors.  There  is  general 
lack  of  exchange  of  ideas  on  this  subject  between  American  cities.  Experi- 
ments that  have  failed  in  one  place,  through  intrinsic  causes  of  failure,  are 
embarked  upon  hopefully  in  another.  In  no  city  is  all  the  work  of  the 
community  that  deals  with  mental  disease  and  mental  deficiency  centered  in 
a  single  administrative  department.  In  general,  the  task  of  unofficial  wel- 
fare agencies  is  to  make  beginnings  before  the  official  authorities  are  ready 
or  free  to  act,  and  to  deal  informally  with  individuals  who  are  in  difficulties 
before  the  graver  situations  with  which  the  official  agencies  are  esx^ecvall^ 
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prepared  to  cope  have  arisen.  Often,  unfortunately,  there  is  lack  of  con- 
tinuity between  the  activities  of  official  and  unofficial  a^ncies.  In  con- 
sequence, one  sees  the  most  perplexing  and  wasteful  duplication  of  effort 
Water  is  j)oured  liberally  on  the  smoke  while  the  fire  often  bums  unchecked. 

It  has  been  the  purpose  of  this  Survey  not  only  to  trace  as  closely  as 
possible  the  tangled  relationships  which  mental  disease  and  mental  deficiency 
bear  to  other  problems  and  to  examine  and  appraise  the  value  of  the  (lif- 
erent efforts,  large  and  small,  official  and  unofficial,  which  the  city  is  putting 
forth  in  its  effort  to  deal  with  them;  as  so  much  of  real  governmental  re- 
sponsibilities are  taken  over,  for  the  time  being  at  least  in  this  country,  by 
voluntary  welfare  agencies,  the  Survey  has  dealt  quite  as  fully  with  the  work 
of  the  latter  as  with  that  of  the  city  itself.  It  is  felt  that  the  presentation 
in  full  of  the  very  large  amount  of  detailed  information  collected  would  serve 
no  useful  purpose,  and  so  only  an  outline  of  actual  findings  is  given,  the  space 
available  in  this  report  being  devoted  chiefly  to  a  consideration  of  the  means 
by  which  the  city  can  best  deal  in  a  constructive  and  progressive  way  with 
the  problems  that  are  indicated. 


Complaints  of  the  Community 

In  medicine,  no  intelligent  physician  undertakes  to  examine  a  patient  or 
to  recommend  treatment  until  he  has  heard  a  spontaneous  account  by  the 
patient  himself  of  the  complaints  which  led  him  to  seek  assistance.  It 
seems  proper,  therefore,  to  commence  this  Survey  with  a  brief  statement  of 
the  complaints  that  the  community  has  to  make  in  relation  to  the  provisions 
existing  in  Cleveland  for  the  diagnosis,  treatment  and  supervision  of  persons 
with  mental  diseases  or  mental  deficiency. 

Physicians  complain  that  no  adequate  provisions  are  made  by  the  cit}' 
for  the  temporary  observation  of  persons  with  mental  diseases  during  the 
period  in  which  measures  for  their  future  are  being  considered,  nor  for  their 
emergency  treatment.  They  say  that  the  rich  or  well-to-do  find  the  facilities 
they  need  in  private  institutions,  but  for  the  poor  and  those  in  moderate 
circumstances,  upon  whom  the  stress  of  disease  falls  so  heavily,  the  city 
offers  nothing  more  than  a  partly  custodial  and  partly  correctional  t>T)e  of 
institution  connected  with  the  City  Hospital,  in  which  the  modem  treatment 
of  mental  disorders  has  no  place.  They  complain  also  that  the  state  of  Ohio 
has  made  so  much  less  provision  for  the  continued  care  of  mental  cases  than 
the  j)opulation  requires,  that  Cleveland,  in  addition  to  performing  the  emer- 
gency services  mentioned  above,  must  also  provide  continued  care  for  many 
persons  simply  on  account  of  the  failure  of  the  state  to  perform  its  well- 
recognized  share  of  the  duty.  They  assert  that  such  conditions  make  per- 
sons with  mental  diseases  reluctant  to  apply  for  treatment  in  the  earlier 
stages  of  their  disorders,  in  which  effective  measures  of  treatment  are  most 
likely  to  prove  successful.  Far  from  extending  aid  to  those  suffering  from 
mental  disorders,  the  absence  of  proper  facilities  and  the  harsh  legal  methods 
so  generally  employed  serve,  they  say,  most  effectively  to  cause  mental 

eitients  to  conceal  their  troubles.    They  complain  that  the  law  plays  a  much 
rger  part  than  medicine  in  the  management  of  mental  diseases  in  Cleveland, 


f ENTAL  Diseases  and  Deficiency  445 


ad  that  legal  measures  properly  applicable  to  a  very  small  proportion  of 
lental  patients  are  applied  to  practically  all,  with  the  result  that  much  avoid- 
ble  suffering  and  humiliation  accompanies  illnesses  painful  enough  to  the 
atients  and  their  relatives  without  such  additional  inflictions. 

Welfare  agencies  which  have  to  deal  with  that  part  of  the  city's  problem 
F  caring  for  the  mentally  ill  that  has  been*  mentioned  and,  in  addition,  with 
lany  trying  social  situations  which  grow  directly  or  indirectly  out  of  mental 
isorders,  complain  that  there  are  many  insane  and  feeble-minded  persons 
1  institutions  not  intended  for  them  and  in  families  in  the  community,  and 
bat  the  presence  of  those  who  are  for  purely  humanitarian  reasons  sheltered 
1  institutions  designed  for  another  purpose  prevents  such  institutions  from 
uccessfully  carrying  out  their  original  purposes,  and  is  of  little  or  no  benefit 
o  the  mentally  defective  who  are  received.  These  agencies  complain  that 
o  psychiatric  or  psychological  examinations  are  made  when  dependents 
re  received  into  orphanages  and  other  welfare  institutions  or  sent  to  homes 

0  be  boarded  out.  They  say  that,  in  the  absence  of  facilities  for  psychiatric 
iagnosis  in  well-staffed,  well-equipped  psychiatric  clinics,  they  have  to  make 
hifts  for  themselves  which  are  not  only  ineffective  but  often  wasteful  of 
ime  and  money.  They  feel  that  some  of  their  most  difficult  and  apparently 
lopeless  problems  could  be  solved  if  the  state  bore  the  share  of  the  burden 
f  institutional  care  that  is  borne  by  most  othfer  states. 

The  judges  complain  that  the  task  assigned  to  them  by  the  archaic  laws 

1  Ohio  governing  the  legal  management  of  mental  diseases,  is  a  burden- 
ome  one  and  that  not  infrequently  they  are  compelled  to  do  grave  injustice 
o  sick  persons  because  of  the  lack  of  an  adequate  mechanism  for  determin- 
3g  the  questions  at  issue. 

It  has  been  our  task  to  examine  the  foundations  for  these  grave  com- 
plaints and  to  suggest  remedies  that  have  been  effective  when  applied  else- 
rhere. 


I 
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City  Facilities  for  Diagnosis  and  Treatment 

WHAT  basis  is  there  for  the  complaint  by  physicians  that  Cleveland 
is  without  facilities  even  for  the  emergency  care  and  observation  of 
mental  cases,  because,  for  this  type  of  illness,  the  public  and  private 
hospitals  of  the  city  have  practically  nothing  to  offer?  It  is  convenient 
to  consider  first  the  great  City  Hospital — ^the  chief  resource  of  the  sick 
poor — and  then  the  other  hospitals  which  can  be  looked  to  to  supplement 
the  work  of  this  institution. 

Cleveland  City  Hospital 

The  general  features  of  Cleveland  City  Hospital  have  been  very  fully 
described  in  other  sections  of  this  report. 

This  hospital  is  far  from  being  adequate.  As  the  report  in  Part  X.  indi- 
cates, the  buildings  are  old,  equipment  is  largely  out-of-date,  and  many 
facilities  possessed  by  a  hospital  completely  equipped  to  discharge  its  obli- 
gations to  the  sick  of  the  community  are  lacking.  Nevertheless,  scientific 
medicine  and  surgery  find  their  way  into  every  general  ward  to  the  extent 
of  the  facilities  available.  When  a  new  patient  is  admitted  every  effort  is 
made  to  discover  the  nature  of  the  disease  from  which  he  suffers  and  the 
possibility  of  bringing  about  his  speedy  recovery,  amelioration  of  his  con- 
dition or  relief  from  his  distress.  Let  a  medical  or  surgical  discovery  in 
therapeutics  be  made  in  any  great  medical  center  of  the  world  and  it  is  only 
a  little  while  before  it  is  applied  to  the  benefit  of  patients  in  this  hospital. 
Forming  as  it  does  a  part  of  the  clinical  resources  available  for  teaching  in 
the  medical  school  of  Western  Reserve  University,  cases  are  studied  not 
only  with  reference  to  their  own  needs,  but  to  the  means  by  which  their 
diseases  and  the  causes  of  these  diseases  can  best  be  presented  to  medical 
students  who  will  be  required  to  treat  similar  conditions  in  their  own  practice 
later  on. 

All  this,  however,  refers  only  to  the  general  wards  of  the  City  Hospital. 
When  one  leaves  these  wards,  crosses  a  little  strip  of  grass  and  enters  the 
doors  of  the  building  devoted  to  mental  cases  he  leaves  behind  him  not  only 
the  medical  science  of  the  present  century,  but,  in  a  large  part,  its  humani- 
tarian attitude  towards  disease  and  suffering.     The  building  in  which  the 
wards  for  mental  patients  are  located  was  erected  in  1851  and  used  as  the 
city  poorhouse.     In  its  arrangement  you  will  see  no  evidence  of  thoughtful 
hospital  planning  to  meet  a  special  need  nor  even  bright  sunny  wards  such 
as  those  to  be  seen  in  other  portions  of  the  hospital.     A  wide;  dark  corridor 
runs  dowTi  the  middle  of  each  floor,  with  little  cell-like  rooms  on  either  side. 
At  about  the  middle  this  central  corridor  is  crossed  by  another,  one  arm  of 
which  serves  as  a  dining  room  and  the  other  as  a  crowded  day  room.    The 
arm  of  the  transverse  corridor  used  for  a  day  room  has  a  bare  table  and  not 
enough  chairs  or  stools  for  the  patients  to  be  seated.     Along  the  central 
portion  are  cots  for  the  overflow.     The  place  would  be  depressing  enough, 
with  this  dark  corridor  and  the  cell-like  rooms,  but  the  discolored  and  dilap- 
idated walls  increase  its  gloomy  appearance.     The  rooms  are  about  eight  by 
nine  feet  in  size.     Although  they  provide  the  minimum  of  floor  space  allotted 
to  one  person,  many  of  them  are  occupied  by  two  patients.     Their, windows  are 


Mental  Diseases  and  Deficiency  447 

barred;  they  have  no  provision  whatever  for  artificial  illumination  and  for 
heat  they  depend  upon  radiation  from  the  corridors.  The  wooden  floors  are 
worn  nearly  through  and  it  is  impossible  to  keep  them  in  a  clean  and  sani- 
tary condition.  A  short  time  ago  a  woman  pulled  up  a  part  of  the  floor  in 
one  of  the  rooms  and  escaped  through  the  hole  which  she  had  made.  Rats 
and  bedbugs  are  numerous.  Each  floor,  which  accommodates  60  patients, 
has  but  a  single  bathtub  and  one  toilet  in  a  dilapidated  room.  There  are 
no  arrangements  for  the  use  of  hydrotherapy  nor  for  prolonged  tepid  baths. 
The  building  is  lighted  by  gas,  in  spite  of  the  dangers  in  this  kind  of  illumina- 
tion to  hospitals  for  mental  cases.  There  are  no  outside  porches,  but  a  small 
area  of  the  ground  is  enclosed.  Women  occupy  this  part  of  the  day,  and  men 
the  other,  except  in  bad  weather,  when,  for  weeks  at  a  time,  no  one  is  out. 

There  is  no  classification  of  patients.  The  anxious  and  depressed  and 
the  excited  and  noisy  occupy  the  same  ward.  Childhood  and  old  age  mingle. 
Social  distinctions  are  left  outside.  The  hard-working,  self-respecting 
mother  who  has  reared  her  children  in  a  clean  American  home  and  has  in 
her  later  years  developed  certain  mental  changes  listens  all  day  to  the  curses 
of  a  young  prostitute  in  a  bed  adjoining  hers. 

For  the  care  of  those  120  persons  suffering  from  serious  and  complex 
diseases,  nearly  every  one  of  whom  presents  an  individual  problem  in  diag- 
nosis or  treatment,  there  are  but  two  trained  nurses;  one  for  each  floor. 
For  the  rest,  dependence  is  placed  upon  untrained  women  attendants  for  the 
female  patients,  and  male  attendants  for  the  male  patients.  Mechanical 
restraint  is  used  freely.  In  the  absence  of  any  other  provision  dealing  with 
disturbed  conduct,  it  constitutes  a  relatively  humane  method.  The  one 
bright  spot  about  these  miserable  wards  is  the  kindly  spirit  which  is  shown 
by  attendants  toward  those  whom  misfortune  has  brought  into  their  care. 
Although  those  who  govern  this  great,  rich  city  have  failed  to  recognize  the 
needs  of  the  most  unifortunate  of  all  its  citizens,  the  poorly-paid  and  poorly- 
trained  people  who  spend  their  days  in  these  wards  try  to  make  up  by  their 
ow^n  devotion  for  the  city's  neglect. 

The  ''laboratory"  of  this  department  is  in  keeping  with  its  inadequacy 
in  all  other  respects.  It  is  a  single  room  where  analysis  of  urine  can  be 
made,  but  with  provision  for  practically  nothing  else.  There  is  no  diag- 
nostic or  therapeutic  equipment,  whatever,  not  even  an  apparatus  for  test- 
ing blood  pressure.  Simply  for  convenience,  a  certain  number  of  convales- 
cent cases  and  a  few  organic  nervous  cases  are  cared  for  in  this  department. 

This  place  has  been  visited  by  many  medical  visitors  familiar  with  the 
provisions  for  acute  mental  diseases  in  other  large  cities  in  the  United  States, 
and  they  are  agreed  that  none  maintains  a  poorer,  shabbier,  more  barren 
place  than  this.  It  is  a  place  of  custody  and  safe-keeping  to  which  no  term 
suggesting  a  hospital  is  applicable.  It  represents,  however,  the  exact  measure 
of  the  sympathy,  kindness  and  helpfulness  which  the  city  of  Cleveland  extends 
to  .its  insane  poor.  Nothing  could  be  better  calculated  to  deter  those  seek- 
ing treatment  during  the  earliest  and  most  curable  stage  of  the  disease. 
Nothing  could  give  medical  students  and  pupil  nurses  a  more  distorted  con- 
ception of  the  needs  of  the  mentally  sick  and  of  the  reso\iT^^^^Vvv^\sssA<ercw 
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science  and  humanity,  under  happier  conditions,  is  able  to  bring  to  bear 
upon  their  illness.  Nothing  could  affect  more  adversely  a  person  suffering 
from  a  depressed  form  of  mental  disease,  in  which  foreboding  and  fear  have 
taken  the  place  of  the  normal  mental  attitude,  than  to  be  brought  into  these 
wards,  every  feature  of  which  suggests  neglect  and  hopelessness.  Time  and 
indifference  have  painted  the  scenes  so  vividly  shownti  in  the  accompanying 
photographs,  but  had  a  skillful  "'movie"  director  desired  to  create  a  setting 
symbolic  of  poverty  and  despair  he  could  have  done  no  better. 

Fortunately,  this  deplorable  place  w^ill  soon  be  a  thing  of  the  past.  The 
approval  of  the  bond  issue  for  a  new  City  Hospital  makes  it  possible  to  tear 
down  these  dilapidated  wards  and  replace  them  by  a  building  that  will 
reflect  the  modem  attitude  toward  mental  illness.  It  is  proposed  to  provide 
from  128  to  200  beds  in  the  new  City  Hospital  for  the  observation  and  tem- 
porary treatment  of  mental  cases.  If  these  provisions  are  wisely  planned 
so  as  to  provide  the  facilities  for  classification  and  special  care  which  aie 
required  for  the  modern  treatment  of  acute  mental  disorders,  the  ne^ect  d 
the  last  half  century  may  be  atoned  for.  It  is  extremely  important  thattbe 
plans  for  the  new  psychopathic  building  should  be  prepared  in  consultatioD 
with  those  who  are  familiar  with  such  departments  elsewhere  and  who  know 
the  precise  purposes  which  they  must  be  designed  to  serve.  Not  on^iie 
new  buildings  needed,  however,  but  the  city  must  be  prepared  to  ppovide 
the  personnel  of  physicians,  nurses  and  attendants  needed  to  cany  cm  tml- 
ment  in  accordance  with  modem  standards.  An  adequate  ambultfMe 
service  is  essential  in  order  that  mental  cases  may  be  brought  there  from 
homes  under  the  same  conditions  as  those  by  which  other  sick  persons  com- 
ing under  treatment  are  received.  A  full-time,  resident  psychiatrist,  and 
at  least  two  assistants,  with  a  sufficient  number  of  internes,  will  be  neected. 
It  will  also  be  necessary  to  have  an  assistant  superintendent  of  nurses  wlio  will 
not  only  have  charge  of  the  nurses  and  pupil-nurses  attached  to  the  psfAo- 
pathic  department  but  will  direct  their  training  in  the  practice  erf  moital 
nursing.  Occupation  instructors  will  be  needed  to  institute,  at  the  bedade 
and  in  the  workrooms,  occupational  treatment  especially  designed  to  meet 
the  needs  of  individual  cases. 

When  such  provisions  exist,  the  Probate  Court  will  no  longer  be  the  only 
course  of  admission.  Patients  will  be  freely  transferred  from  the  other 
wards  of  the  hospital  and  back  again,  and  many  will  coiAe  voluntarily  to 
avail  themselves  of  the  special  facilities  provided  and  to  seek  the  services  of 
physicians  and  nurses  skilled  in  the  treatment  of  the  serious  forms  of  illness 
from  which  they  suffer.  Anyone  in  the  city  of  Cleveland  who  has  a  m^tal 
problem  to  solve  may  then  be  made  to  feel  that  this  hospital  and  its  out- 
patient department  stand  ready  to  give  their  aid.  Such  problems  may  arise 
in  adults  and  be  recognized  by  their  families  or  by  themselves,  or  they  may 
arise  in  children  and  be  recognized  by  those  responsible  for  their  care  or 
instruction.  They  may  come  to  attention  only  when  anti-social  conduct  has 
brought  them  to  the  courts.  They  may  complicate  other  diflSculties  in  per- 
sonal or  social  adaptation  in  which  they  play  an  important  but  secondary 
part.  For  the  solution  of  all  such  problems,  whatever  their  nature,  the 
city  will  have  in  such  a  psychopathic  hospital  as  that  which  has  been  dis- 
cussed,  the  best  type  of  medical  te^oviTce  that  has  yet  been  devised. 
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Provisions  for  Mental  Cases  in  Other  General  Hospitals 

Lakeside  Hospital — ^This  important  teaching  hospital  has  no  place  for 
even  the  temporary  care  of  mental  cases.  In  Cleveland,  as  elsewhere  in  tbe 
United  States,  the  virtual  exclusion  of  patients  with  mental  diseases  from 
general  hospitals  is  due  to  a  fundamental  defect  in  medical  education  whidi 
trains  students  in  physical  disorders  and  practically  ignores  disorders  affect- 
ing the  mind. 

Dr.  Pearce  Bailey,  in  a  recent  article'*',  inquires  why  problems  in  mental 
medicine  have  not  received  the  attention  which  problems  in  general  medicine 
have,  and  answers  his  question  in  the  following  words: 

"One  significant  answer  to  this  question  will  be  found  in  the  indifference 
on  the  part  of  the  medical  profession  to  nervous  and  mental  diseases.  What 
medical  school  today,  what  general  hospital,  gives  any  but  the  most  meagre 
and  grudging  representation  to  neurology  and  psychiatry?  Our  medical 
faculties  have  done  so  little  to  encourage  interest  and  knowledge  in  these 
subjects  that  some  of  the  most  important  social  features  connected  with 
them  have  been  brought  to  public  interest  by  laymen.  Indeed,  we  are  so  be- 
hind hand  in  these  matters  that  there  is  a  question  if  American  neurology 
and  psychiatry  will  ever  attain  the  position  they  should  have  unless  there 
is  established  a  special  foundation  for  research  and  teaching,  to  do  for  the 
menace  of  nervous  and  mental  disease  what  is  being  done  as  a  matter  of 
course  for  physical  diseases.  It  really  seems  that  a  care-free  foundation 
were  the  condition  for  the  firmer,  broader,  more  scientific  grasp  of  the  sub- 
jects which  bring  us  into  closer  relation  with  human  nature  than  any  others. 
Trained  men  are  wanted  everywhere,  a  wider  dissemination  of  knowledge 
is  wanted.  Men  trained  in  mental  medicine  are  needed  at  the  state  hos- 
pitals, in  the  Public  Health  Service,  in  the  courts  and  the  schools,  to  carry  on 
the  principles  of  the  few  psychiatric  clinics  thus  far  established.  Where 
are  they  to  come  from?  What  medical  school  is  in  a  position  to  train  them? 
A  great  field  of  preventive  medicine  is  before  us,  asking  for  action.  Perhaps 
in  the  past  the  proofs  of  the  need  have  not  been  plain  enough.  That  ex- 
planation no  longer  holds  good.  The  public  health  importance  of  nervous 
and  mental  diseases  no  longer  permits  of  evasion." 

The  facilities  for  teaching  mental  medicine  in  the  Medical  School  of 
Western  Reserve  University  are  neither  inferior  nor  superior  to  those  found 
in  practically  all  American  colleges.  The  academic  status  of  psychiatr}'— 
an  unimportant  division,  combined  with  neurology,  of  the  department  of 
general  medicine — is  in  harmony  with  the  meagre  clinical  facilities  available 
and  the  small  number  of  hours  devoted  to  the  subject  in  the  curriculum. 
The  only  wards  in  which  mental  patients  can  be  studied  by  medical  students 
are  those  at  the  City  Hospital,  where  the  most  striking  thing  to  be  seen  is  the 
neglect  with  which  mental  cases  still  can  be  treated  in  an  institution  devoted 
to  the  relief  of  the  sick.  A  rather  striking  local  occurrence  which  shows  how 
little  can  be  accomplished  when  psychiatry  is  taught  under  such  conditions 
was  afforded  by  a  trial  in  which  the  testamentary  capacity  of  a  wealthy  man 
was  the  issue.   A  recent  graduate  of  the  Medical  School,  when  placed  upon 
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the  witness  stand,  attempted  to  describe  the  patient's  mental  disease  in  a 
confused  medical  jargon,  instead  of  stating  what  it  was  that  he  saw  and 
heard  which  led  him  to  make  a  diagnosis  of  mental  disorder.  The  impression 
made  on  the  court  was  that  of  a  person  attempting  to  describe  something 
he  knew  nothing  whatever  about.  A  few  minutes  later,  however,  a  bank 
clerk  who  took  the  stand  gave  a  clear,  simply-worded  account  of  his  deal- 
ings with  the  patient,  evidences  of  faiUng  memory,  of  delusions,  misidentifica- 
tion  of  persons  and  other  evidences  of  a  disordered  mind. 

The  authorities  of  the  University  and  the  Medical  School  are  fully  aware 
of  the  deficiency  which  their  school  shares  with  so  many  others,  and  an 
active  movement  is  under  way  to  include  a  modem  well-equipped  university 
psychiatric  clinic  in  the  new  Lakeside  Hospital.  When  these  facilities  are 
available,  mental  cases  will  be  admitted  to  the  wards  set  aside  for  them  with 
as  little  formality  as  to  the  general  medical  or  surgical  wards  of  the  hospital, 
and  students  wQl  learn  their  mental  medicine  in  the  same  atmosphere  of 
science  and  kindly  care  as  that  in  which  they  learn  to  diagnose  and  treat  all 
other  types  of  illness.  With  such  provisions,  those  who  graduate  from  this 
medical  school  in  the  future  will  have  an  attitude  toward  mental  disease  very 
different  from  that  of  those  already  graduated,  who  are  carrying  into  the 
homes  and  hospitals  in  which  they  practise  a  conception  of  insanity  that 
belongs  to  a  different  century.  The  benefits  of  the  university  psychiatric 
clinic  to  others  are  even  greater  than  those  which  come  to  the  future  phy- 
sicians. The  training  school  for  nurses  of  the  parent  hospital  which  has  a 
psychiatric  department  gives  special  consideration  to  mental  nursing,  all 
pupil  nurses  spending  a  definite  period  of  their  course  of  training  in  the  mental 
wards.  The  social  service  department  of  a  university  psychiatric  clinic 
enables  the  environment  to  be  studied  as  a  factor  in  the  causes  of  disease, 
its  manifestations  or  its  outcome.  Thus,  the  hospital  is  brought  into  con- 
tact with  the  school  and  the  home  and  when  such  relations  are  established 
between  the  social  environment  in  which  mental  illness  has  its  origin  and  the 
psychiatric  hospital  in  which  it  is  studied  and  treated,  a  real  and  positive 
mental  hygiene  becomes  possible. 

Fairview  Park  Hospital — ^The  medical  staff  of  Fairview  Park  (formerly 
the  German)  Hospital  is  headed  by  a  neuro-psychiatrist.  A  limited  number 
of  patients  are  received  in  private  rooms  where  they  are  cared  for  skillfully 
under  his  direction.     A  mental  hygiene  clinic  is  about  to  be  opened. 

Mt.  Sinai  Hospital  has  this  year  appointed  a  neuro-psychiatrist  to  its 
staff  and  inaugurated  a  mental  hygiene  clinic. 

St.  John's  Hospital  is  able  to  take  in  a  few  mental  patients,  who  offer 
no  special  difficulties  in  treatment,  but  it  has  no  out-patient  department  for 
mental  diseases  and  no  psychiatrist. 

Lakewood  Hospital  also  receives  a  few  mental  patients,  the  physicians 
who  bring  them  into  the  hospital  being  responsible  for  their  care. 

Other  General  Hospitals — ^There  are  no  beds  for  mental  patients  in 
the  hospitals  not  mentioned  above,  except  the  Marine  Hospital  in  which 
there  are  a  few  beds  for  mental  patients  among  beneficiaries  of  tk<^  I^\uBft»^^ 
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War  Risk  Insurance,  but  most  of  them  have  neuro-psychiatrists  on  their  con- 
sulting staffs.  In  none,  however,  is  there  a  regular  psychiatric  service  or  clinic. 
The  neuro-psychiatrists  act  as  consultants  and  are  called  in  only  when  some 
one  feels  that  their  special  services  are  needed.  How  little  this  need  is  ap- 
parently felt  is  shown  by  the  fact  that  the  neuro-psychiatrist  of  one  of  th^ 
hospitals  made  his  last  visit  before  he  left  to  enter  the  army  and  it  was  not 
known  at  the  hospital  whether  or  not  he  had  returned  to  Cleveland  since  the 
war.  In  another  hospital  no  psychiatric  consultations  had  been  held  or 
demanded  within  two  years. 


Dispensaries 

There  are  no  dispensaries  for  psychiatric  cases  in  Cleveland.  Were  it  not 
for  the  psychological  clinic  maintained  by  the  Board  of  Education  and  the 
work  done  by  Miss  Claire  Walters  in  connection  with  the  Boys'  Home  and 
the  Juvenile  Court,  it  would  be  necessary  to  say  that  no  organized  facilities 
existed  for  the  examination  of  mental  patients  in  out-patient  clinics.  It  is 
well  recognized  that  the  psychological  clinic  can  deal  with  only  one  phase  of 
the  problems  of  mental  diseases  and  mental  deficiency.  With  the  great 
shortage  of  institutional  provisions  that  exists  in  Cleveland  the  need  for 
dispensaries  is  much  increased.  There  is  urgent  need  for  several  weD 
equipped  and  well  staffed  psychiatric  dispensaries  not  only  to  aid  the 
psychological  clinics  in  rounding  out  their  work  with  children  but  to  bring 
medical  aid  to  many  who  can  be  most  successfully  treated  in  that 
way  and  to  others  who  need  institutional  care  but  who  can  be  tided 
over  temporary  difficulties  by  the  help  that  they  can  receive  in  a 
well-conducted  psychiatric  dispensary.  The  out-patient  department  of 
the  proposed  City  Psychopathic  Hospital  will  be  one  of  its  most  useful 
activities  but  to  deal  with  such  special  problems  as  those  presented  in 
the  schools  and  courts  and  homes,  ** outposts*'  must  be  established  which 
can  give  as  many  hours  or  days  a  week  as  are  necessary  to  these  special 
tasks.  With  a  personnel  consisting  of  a  psychiatrist,  a  psychologist  and  a 
social  worker  such  "outposts"  can  become  extremely  valuable  diagnostic 
and  therapeutic  agencies,  especially  when  they  have  behind  them  the  wards 
and  laboratories  of  a  modem  psychopathic  hospital.  Another  such  dispen- 
sary which  should  also  maintain  its  share  of  ** outposts*'  should  be  established 
at  the  Lakeside  Hospital  where  it  will  greatly  increase  the  usefulness  of  the 
projjosed  university  psychiatric  clinic. 


Private  Sanitaria  for  Mental  Cases 

The  number  of  patients  in  private  institutions  in  the  different  states  bears 
a  general  relation  to  the  qxtent  and  character  of  state  care.  Where  state 
care  is  maintained  at  a  high  level  of  efficiency,  persons  avail  themselves 
freely  of  it,  but  when  it  is  poor  in  extent  or  quality  every  effort  is  made, 
even  by  those  with  very  limited  means,  to  provide  some  kind  of  a  substitute. 
It  is  not  surprising,  therefore,  that  with  its  overcrowded  state  hospitals 
operated  at  a  very  low  cost,  Ohio  should  have  a  relatively  large  proportion 
of  patients  in  private  institutions. 
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In  most  other  states  the  insane  and  mentally  defective,  whether  in  public 
or  private  institutions,  are  at  all  times  regarded  as  wards  of  the  state.  This 
is  a  practical  survival  of  the  ancient  custom  which  made  all  minors  and 
incompetent  persons  wards  of  the  Crown.  In  Ohio  no  license  whatever  is 
required  to  conduct  a  private  sanitarium  for  the  care  of  voluntary  or  com- 
mitted cases  of  mental  disease.  In  spite  of  the  efforts  of  a  former  member  of 
the  State  Board  of  Charities,  who  was  a  psychiatrist,  to  bring  such  institu- 
tions under  state  supervision,  any  person  can  start  a  sanitarium,  advertise, 
receive  patients,  lock  them  in  strong  rooms  or  restrain  them  in  beds  without 
any  authority  of  law.  These  sanitaria  are  not  inspected,  in  fact,  are  scarcely 
known  to  exist,  except  by  physicians.  Judges  occasionally  order  patients  to 
such  institutions  which  receive  them  on  that  specific  order,  but  thereafter 
the  state  exercises  no  supervision.  Practically  the  only  control  which  any 
state  official  has  over  these  institutions  is  that  exercised  by  the  Fire  Marshal 
who  may  declare  the  premises  unfit  for  the  purposes  for  which  they  are  used 
and  order  the  reception  of  persons  and  patients  discontinued  on  the  ground 
of  fire  hazard. 

This  lack  of  supervision  over  what  is  generally  recognized  to  be  an  ac- 
tivity in  which  the  state  has  a  very  definite  responsibility,  may  be  contrasted 
with  the  provisions  for  Ucensing  and  inspecting  private  institutions  which 
exist  in  New  York.  In  that  state  a  private  institution  caring  for  mental 
cases  must  secure  a  license  which  is  granted  only  after  a  careful  inspection 
by  the  psychiatrist  who  is  Medical  Inspector  of  the  State  Hospital  Commis- 
sion. The  physician-in-charge  of  a  private  institution  must  have  had  at 
least  five  years'  experience  in  the  treatment  of  mental  diseases  in  an  insti- 
tution for  the  insane.  All  cases  under  treatment  in  an  institution  must  have 
been  received  as  voluntary  patients  under  the  laws  regulating  this  form  of 
admission  or  must  have  been  committed  by  one  of  the  methods  provided  by 
law.  Such  institutions  are  frequently  inspected  and  they  must  make  the 
changes  and  improvements  ordered  by  the  State  Hospital  Commission,  in 
personnel  as  well  as  in  physical  facilities,  or  be  in  danger  of  having  their 
license  revoked. 

Nothing  that  has  been  said  above  regarding  the  necessity  for  supervising 
and  inspecting  private  sanitaria  for  the  care  of  mental  cases  should  be  taken 
to  minimize  the  valuable  part  which  the  best  of  these  institutions,  even 
though  run  for  profit,  play  in  the  treatment  of  mental  diseases.  It  would 
be  difficult  to  devise  any  other  substitute  for  patients  who  require  con- 
tinued care  and  are  able  to  pay  more  for  it  than  the  cost  of  maintenance  in 
the  state  hospitals.  There  are  certain  disadvantages  in  the  lack  of  a  large 
staff,  laboratories  and  facilities  which  characterize  the  modem  state  hos- 
pital, but  the  surroundings  of  the  good  private  institutions  are  similar  to  the 
patient's  usual  environment.  Much  more  individualized  work  is  carried  on 
in  behalf  of  those  who  have  disorders  of  long  duration,  but  with  prospects 
of  ultimate  recovery,  than  is  possible  in  the  state  hospitals,  in  which  prac- 
tically all  therapeutic  effort  is  concentrated  for  a  short  period  upon  a  rela- 
tively small  proportion  of  patients.  Several  of  the  sanitaria  for  mental 
diseases,  which  receive  patients  from  Cleveland  are  excellent  institutions, 
have  staffs  of  competent  physicians  and  nurses  and  are  able  to  provide  prac- 
tically all  the  facilities  for  treatment  which  modern  standards  d^aiiK^sl.   ^^ 
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the  other  hand,  others  which  often  charge  as  high  or  higher  rates  provide 
only  custodial  care  which,  in  many  instances,  is  inferior  to  that  provided  by 
a  state  hospital. 

There  is  urgent  need  of  a  change  in  legislation  which  will  enforce  in  Ohio 
the  provisions  of  the  Fifth  Amendment  of  the  United  State;  Constitution, 
which  makes  it  illegal  to  deprive  any  person  of  "life,  liberty  or  property, 
without  due  process  of  law. "  Private  sanitaria  for  mental  patients  and  men- 
tally defective  children  should  receive  their  cases  by  voluntary  admission, 
commitment  for  observation,  or  regular  commitment,  as  is  the  case  with 
public  institutions.  Such  institutions  should  be  licensed,  preferably  for  a 
year  at  a  time,  after  an  inspection  of  the  plant  and  facilities  by  a  competent 
psychiatrist  and  after  approval  by  the  Bureau  of  Hospitals  of  the  State 
Department  of  Health.  Every  such  institution  should  be  subject  to  expert 
inspection  not  less  frequently  than  four  times  a  year  and  during  such  inspec- 
tions every  patient  should  be  examined  to  see  that  he  is  either  a  voluntar}' 
patient  or  held  under  proper  legal  authority  and  to  determine  whether  he  is 
receiving  the  treatment  which  his  condition  demands.  A  provision  should 
also  be  inserted  in  the  law  which  will  make  it  mandatory  for  the  medical 
head  of  each  such  institution  to  possess  certain  experience  in  the  care  of 
mental  disease.  It  should  be  within  the  power  of  the  licensing  board  to 
revoke  or  fail  to  renew  at  any  time  the  license  of  any  private  institution 
which  does  not  maintain  a  satisfactory  standard  of  treatment  or  which  re- 
ceives patients  through  illegal  methods  of  commitment. 


Places  Other  Than  Hospitals  for  Detention  or  Care 

County  Jail — The  county  jail  provides  for  a  small  number  of  mental  cases. 
In  the  cell  section  there  are  two  beds  in  which  prisoners  who  are  quite  ill 
physically  or  are  thought  to  be  mental  cases  are  put  for  short  jperiods.  For- 
merly this  was  the  only  provision  available  for  those  who  after  their  arrest 
seemed  to  present  evidences  of  abnormal  mental  condition.  Largely  through 
the  efforts  of  Judge  Alexander  Hadden  of  the  Probate  Court,  a  room  off  the 
sheriff's  office  was  secured  and  provided  with  eight  beds.  Men  who  are 
apparently  insane,  epileptic  or  mentally  defective  are  now  put  into  this 
room.  Before  prohibition  went  into  effect  more  than  fifteen  had  been  housed 
in  this  room  at  one  time,  mattresses  being  placed  on  the  floor  and  the  patients 
placed  two  in  a  bed.  Since  prohibition  this  number  has  been  greatly  decreased 
so  that  sometimes  for  several  days  at  a  time  there  has  been  no  new  mental 
case  admitted.  When  the  jail  was  visited  there  were  two  patients  in  the 
room,  one  a  man  who  escaped  from  the  State  Hospital  at  Massillon,  and  the 
other  a  young  negro  awaiting  investigation.  These  patients  are  kept  segre- 
gated from  criminals,  and  everybody  at  the  jail  seems  to  realize  that  they 
should  have  some  special  attention.  Usually  after  one  night  spent  in  the 
jail  hospital  mental  cases  are  examined  by  one  of  the  neuro-psychiatrists 
attached  to  the  Probate  Court  and  when  their  cases  have  been  considered 
by  the  court  they  are  transferred  to  the  City  Hospital  or  other  disposition 
made.  Women  are  taken  to  the  matron's  floor  where  they  have  the  freedom 
of  a  ^ood-sized  room  during  the  day.     A.t  night  they  are  put  in  cells. 
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In  spite  of  the  best  provisions,  insane  persons  who  are  unable  to  give  an 
€count  of  themselves  or  who  suffer  with  disorders  of  conduct  are  extremely 
ikely  to  be  picked  up  by  the  police.  With  a  law  which  permits  the  admis- 
ion  of  all  such  persons  to  psychopathic  wards  for  observation,  it  is  not  neces- 
ary  for  such  cases  to  be  detained  in  jail  at  all.  In  fact,  in  several  states, 
provisions  of  the  insanity  law  directly  forbid  the  placing  of  an  insane  person 
>r  one  in  whom  insanity  is  suspected  in  a  place  for  criminals  or  even  in  a  place 
Q  which  are  to  be  found  those  accused  of  crime.  Prisoners  who  are  await- 
Qg  trial  or  who  exhibit  evidences  of  mental  disease  during  their  imprison- 
rient  should  be  transferred  at  once  to  the  psychopathic  department  of  the 
yity  Hospital  for  observation.  This  applies  to  alcoholic  cases  and  drug 
addicts  whose  arrest  cuts  off  the  supply  of  the  drug  to  which  they  are  ad- 
licted.  It  is  very  evident  that  the  jail  is  regarded  in  Cleveland  as  a  wholly 
insuitable  place  for  persons  suffering  from  mental  disease  and,  very  properly, 
lo  provision  is  made  there  for  other  than  the  most  temporary  kind  of  care. 

Mentally  defective  prisoners  are  very  unlikely  to  have  their  condition 
ecognized  at  the  jail  unless  they  are  very  low  grade  defectives,  when  they 
isually  take  the  course  through  the  Probate  Court  followed  by  those  suffer- 
Dg  from  mental  diseases. 

With  the  routine  mental  examination  of  a  person  admitted  to  a  jail, 
uch  as  is  the  practice  in  many  cities  and  is  rapidly  extending  to  others,  it 
trill  not  be  necessary  to  depend  upon  the  untrained  judgment  of  the  sheriff 
ind  jailers  as  to  the  mental  state  of  prisoners. 

City  Farm — On  a  large  tract  of  land  at  Warrens ville,  a  short  distance 
lutside  the  corporate  limits  of  the  city,  is  the  City  Farm  which  was  acquired 
ipon  the  suggestion  of  Dr.  Harris  R.  Cooley,  at  one  time  Director  of  Chari- 
ies  and  Corrections.  It  was  Dr.  Cooley 's  plan,  as  part  of  a  general  system 
►f  parole  and  reconstruction,  to  attempt  to  reclaim  prisoners  in  the  House 
►f  Correction  by  giving  them  an  opportunity  for  industrial  training  on  the 
arm.  The  tract  of  land  is  so  large  that  somp  of  it  was  soon  used  for  other 
purposes.  There  are  now  on  this  tract  in  addition  to  the  House  of  Correc- 
ion,  the  Tuberculosis  Sanatorium  (described  in  Part  IV.  of  the  Hospital  and 
lealth  Survey),  the  Girls'  Home  and  the  City  Infirmary. 

The  City  Infirmary — This  institution  provides  for  about  500  patients, 
ttost  of  them  advanced  in  years,  with  chronic  illnesses.  Some  are  able  to 
»e  about  and  help  to  a  certain  extent  in  the  institution,  but  most  of  them  are 
GO  infirm.  Cases  are  received  upon  the  order  of  the  Superintendent  of 
)ut-door  Relief  after  being  referred  to  that  official  by  the  families  of  pa- 
ients,  district  physicians  or  other  physicians.  The  building  is  new  and 
lean.  There  is  only  one  resident  physician  and  few  nurses,  so  the  standards 
►f  scientific  care  are  not  high,  although  there  are  many  evidences  of  land- 
less and  interest  on  the  part  of  those  who  are  in  contact  with  the  patients. 
Specialists  from  the  Probate  Court  make  periodical  examinations  of  the 
^hole  population  of  the  Infirmary  for  the  purpose  of  discovering  and  having 
'probated"  those  suffering  from  mental  diseases.  The  last  such  visit  was 
n  November,  1919,  and  another  is  expected  in  the  near  future.     The  exami- 
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nation  of  seventy  cases  indicated  that  a  number  of  patients  with  well-defined 
psychoses  will  be  found  and,  in  addition,  many  others  with  simple  senile 
deterioration  who  are  usually  not  transferred  to  the  "insane  wards. "  These 
"insane  wards"  consist  of  two  buildings  of  modem  construction,  but  show 
no  evidence  of  having  been  planned  especially  for  the  purpose  for  which 
they  are  used.  When  visited  there  were  seventy-nine  male  and  ei^ty-nine 
feniale  patients.  Windows  are  guarded  and  doors  locked.  In  general,  the 
wards  were  clean  and  not  unattractive.  Patients  are  not  received  directly 
to  these  wards,  but,  in  all  cases,  transferred  from  the  City  Hospital  or  from 
other  wards  of  the  City  Infirmary.  Theoretically,  all  are  awaiting  reception 
by  the  State  Hospital  as  soon  as  vacancies  exist.  Actually,  they  will  spend 
many  months  or  years  in  the  institution,  for  vacancies  in  the  State  Hospital 
are  used  for  the  reception  of  more  acute  cases.  These  patients  have  no 
specialist  in  mental  diseases  to  direct  their  care  and  no  trained  nurses.  At- 
tendants who  are  paid  from  $42.00  to  $50.00  per  month,  with  maintenance, 
are  employed.  These  attendants,  as  is  so  often  the  case,  make  up  in  kind- 
ness and  thoughtfulness  much  that  they  lack  through  not  having  had  special 
training. 

These  ** insane  wards"  are  purely  custodial.  They  represent  another 
period  in  the  history  of  the  care  of  the  insane,  and  exist  only  because,  pending 
the  state's  tardy  recognition  of  its  duty  in  the  matter,  Cleveland  is  content 
to  allow  some  of  its  citizens  who  suffer  from  serious  diseases  to  be  held  in  t 
custodial  institution  without  treatment.  Sane  patients  are  sometimes  trans- 
ferred from  the  other  wards  of  the  City  Infirmary  to  the  *' insane  wards"  for 
"discipline, "  a  practice  unfair  alike  to  the  insane  and  to  those  who  are  trans- 
ferred. 
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State  Facilities  for  Diagnosis  and  Treatment 

IN  every  state  the  care  of  mental  diseases  is  very  largely  dependent 
upon  legal  and  administrative  mechanisms  set  up  by  the  legislature. 
A  community  may  possess  an  enlightened  and  humane  conception  of 
its  duty  toward  its  mentally  ill  but  such  a  conception  can  be  expressed  only 
through  such  mechanisms.  In  all  other  diseases  no  such  situation  exists. 
It  is  for  this  reason  that  a  study  of  the  facilities  for  dealing  with  mental 
diseases  and  mental  deficiency  in  Cleveland  must  take  into  consideration 
the  laws,  administrative  agencies  and  institutions  that  the  state  of  Ohio 
has  provided. 

State  Board  of  Administration 

The  form  of  institutional  administration  and  supervision  in  Ohio  is  that 
known  as  the  "State  board  of  control  system. "    In  this  system  all  authority 
is  placed  in  the  hands  of  the  few  men  constituting  the  central  board,  and  the 
institutions  have  no  local  boards  of  managers.     In  Ohio  this  board  is  called 
the  State  Board  of  Administration.     It  is  a  bi-partisan  body  consisting  of 
four  members,  each  of  whom  receives  $5,000  a  year  for  full-time  service. 
The  term  of  oflSce  is  four  years.     Members  are  appointed  by  the  Governor 
with  the  advice  and  consent  of  the  Senate.     In  spite  of  the  fact  that  by  far 
the  larger  number  of  persons  in  the  twenty-one  institutions  under  the  control 
of  the  Board  are  suffering  from  serious  forms  of  illness,  the  law  does  not  re- 
quire that  a  physician  shall  be  one  of  the  members,  nor  even  for  any  medical 
consultation  in  the  work  of  the  Board.     The  medical  superintendents  of 
state  institutions  are  directly  under  the  Board.     When  the  medical  profes- 
sion demanded  representation,  a  physician  was  appointed  to  the  Board. 
Business  administration  is  centered  in  the  Board  so  there  are  no  stewards  in 
the  hospitals.    This  places  a  heavy  burden  of  business  detail  upon  the  medical 
superintendents  of  these  institutions.     There  is  no  provision  for  coordinat- 
ing the  scientific  work  of  the  hospitals,  no  central  institute  for  research  and 
training  and  no  feeling  on  the  part  of  the  Board  that  it  is  responsible  for 
leadership  in  the  very  important  and  complex  relationships  which  mental 
diseases  and  mental  deficiency  bear  to  social,  health  and  educational  prob- 
lems.    A  harsh  and  unwieldy  commitment  law  is  permitted  to  remain  on 
the  statute  books  as  far  as  any  action  initiated  by  the  Board  is  concerned, 
and  the  whole  system  of  administration  is  based  upon  the  conception  that 
the  duty  of  the  state  toward  its  citizens  with  mental  diseases  and  mental 
deficiency  begins  and  ends  with  institutional  administration.    Of  course  the 
period  of  institutional  treatment  represents  only  one  phase  of  a  life-time  prob- 
lem in  the  insane  and  mentally  defective,  and  no  administrative  mechanism 
^which  limits  its  interest  to  the  institutional  phase  (and  practically  only  to 
"the  business  side  of  this  phase)  can  establish  clinics,  develop  social  service 
^nd  after-care  for  patients  and  take  leadership  in  practical  work  for  preven- 
tion.    In  states  which  have  special  medically  led  conmiissions  to  direct  the 
^tate  care  of  the  insane  and  mentally  defective,  all  these  activities  constitute 
^  large  part  of  the  service  rendered,  while  at  the  same  time  business  adminis- 
'tiration  is  competently  directed.    At  present  many  states  are  firmly  committed 
"^o  the  "Board  of  Control  Idea,"  but  in  several,  efforts  are  being  made  to  cor- 
^rect  the  serious  deficiencies  of  such  a  system  by  appointing  phYalclan&  «& 
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special  advisors  in  the  part  of  their  work  that  deals  with  mental  diseases, 
mental  deficiency  and  tuberculosis.  Even  with  such  modifications  this  sys- 
tem does  not  permit  the  kind  of  work  in  treatment  and  prevention  that 
modem  conception  of  mental  diseases  and  mental -deficiency  makes  obligatory 
upon  a  state  that  faces  these  problems  squarely  and  seeks  to  do  more  than 
temporize  with  them. 

Laws  Relating  to  the  Insane,  Mentally  Defective  and  Epileptic 

Insane — The  laws  of  Ohio  require  that  when  any  person  is  believed  to  be 
insane,  or  because  of  insanity  is  '^dangerous  to  the  community  at  large,"  a 
formal  complaint  be  made,  a  warrant  issued  for  the  apprehension  of  tlie 
alleged  insane  person,  and  the  accused  brought  before  the  court  or  examined 
by  Qie  Probate  Judge  out  of  court.  This  procedure  emphasizes  the  legal  side 
of  mental  disease,  adding  a  considerable  burden  to  the  already  troubled  minds 
of  the  unfortunate  patients,  who  often  are  perplexed  that  they  should  be 
arrested  when  they  have  committed  no  crime.  As  stated,  the  judge  may 
review  the  case  at  the  residence  of  the  patient  or  elsewhere,  but  naturaDy 
this  is  seldom  done.  The  judge  obtains  such  evidence  of  the  patient's  in- 
sanity as  he  deems  necessary  and  must  cause  a  certificate  to  be  made  by  two 
medical  witnesses.  Being  satisfied  that  the  person  is  insane,  the  court  applies 
to  the  superintendent  of  the  state  hospital,  asking  that  the  patient  be  received. 
Upon  notice  from  the  superintendent,  the  judge  directs  the  sheriff  to  transfer 
the  patient  to  the  state  hospital.  A  suitable  female  assistant  must  accom- 
pany him  if  the  patient  is  a  woman.  If  there  is  a  vacancy  in  the  county's 
quota  at  the  hospital,  the  Probate  Judge  may  commit  an  acute  case  without 
notice.  If  the  relatives  of  an  insane  person  desire  to  take  charge  of  him  they 
may  do  so  with  the  court's  approval.  Voluntary  commitments  are  permitted 
for  not  more  tlian  sixty  days,  and  no  hospital  is  permitted  to  care  for  more 
than  five  voluntary  patients  at  one  time,  nor  for  any  if  the  county's  quota 
is  already  full.     There  is  no  provision  for  emergency  commitments. 

Patients  may  be  allowed  out  on  trial  visits  not  exceeding  ninety  days  in 
length.  These  visits  are  made  under  rules  prescribed  by  the  Board  of  Ad- 
ministration, but  the  decision,  except  in  criminal  causes,  rests  in  the  hands  of 
the  superintendent.  T\Tien  an  insane  criminal  is  in  condition  suitable  for 
discharge,  the  prosecuting  attorney  of  the  county  whence  he  came  must  be 
informed.  The  question  of  insanity  may  be  introduced  as  a  defense  in  crim- 
inal actions  and  determined  by  the  jury  sitting  in  the  case  or  by  jury  specially 
called,  in  which  event  the  prisoner  is  usually  transferred  to  the  jurisdiction 
of  the  Probate  Court  so  that  he  may  be  placed  in  a  state  hospital.  The  trial 
judge  may  commit  him  if  his  release  is  deemed  dangerous  to  the  public 
peace  or  safety.  Similarly  if  a  person  before  a  court  in  any  capacity  appears 
to  be  insane,  a  jury  may  be  empowered  to  decide  his  mental  state,  or  he  may 
be  transferred  to  the  Probate  Court  for  its  determination.  The  latter  is  the 
usual  procedure.  Criminal,  convict,  dangerous  and  "incorrigible"  insane 
who  cannot  be  coi>veniently  cared  for  at  other  hospitals  for  the  insane,  and 
insane  persons  who  have  previously  been  convicted  of  certain  serious  crimes 
are  cared  for  at  the  Lima  State  Hospital  for  the  Criminal  Insane. 
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None  but  residents  of  the  state  can  be  received  into  a  state  hospital^ 
xcept  upon  order  of  the  State  Board  of  Administration. 

The  Ohio  law  does  not  reflect,  as  the  laws  of  many  other  states  now  do, 
he  great  changes  in  medical  and  public  opinion  regarding  mental  illness 
nd  those  who  suffer  from  it  that  have  come  about  during  the  last  genera- 
ion.  The  provision  for  a  quota  for  each  qpunty  legally  recognizes  failure 
o  provide  free  state  care.  The  requirement  of  personal  appearance  before 
.  judge  imposes  the  hardships  of  a  quasi-criminal  procedure  upon  sick  people. 
The  provision  limiting  the  number  of  voluntary  cases  to  five  is  not  observed 
>y  most  hospital  superintendents.  In  the  absence  of  vacancies  for  cases 
.waiting  admission  after  court  commitment  such  a  provision  serves,  never- 
heless,  to  restrict  the  use  of  the  most  desirable  type  of  commitment  pro- 
edure. 

The  laws  relating  to  the  insane  should  be  thoroughly  revised  so  as  to 
lermit  personal  appearance  or  even  service  to  be  waived,  to  provide  for 
mergency  commitment  and  commitment  for  observation,  and  to  remove  the 
estrictions  thrown  about  voluntary  admission.  The  law  should  provide  for 
ttendants  from  the  state  hospitals  going  to  the  homes  and  bringing  in  new 
>atients,  thereby  eliminating  the  sheriff  entirely. 

Mentally  Defective  and  Epileptic — Proceedings  in  committing  the 
eeble-minded  and  epileptic  are  practically  identical  with  those  followed  in 
ases  of  insanity,  and  there  is  the  same  emphasis  on  a  hearing  before  a  judge. 
!Tiere  is  the  same  provision  for  the  reception  of  epileptics  as  voluntary  pa- 
ients,  and  parents  and  guardians  may  voluntarily  ask  that  their  charges 
►e  admitted  into  the  Institution  for  the  Feeble-minded  at  Columbus,  Ohio. 
?he  Board  of  Administration  may  also  make  commitments  to  that  institu- 
ion.  Medical  certificates  for  these  institutions  and  the  state  hospitals  are 
like. 

With  the  mentally  defective  and  epileptic,  as  with  the  insane,  the  object 
f  the  commitment  law  should  be  to  make  the  institutions  readily  accessible 
o  those  who  need  their  services,  throwing  around  the  procedure  only  such 
afeguards  as  experience  has  shown  to  be  necessary  to  prevent  abuse.  The 
elf-respect  and  welfare  of  those  committed  should  be  the  chief  consideration. 
n  the  care  of  the  mentally  defective  and  epileptic,  voluntary  commitment 
hould  be  so  provided  for  as  to  become  the  method  of  election. 


State  Hospital  for  Mental  Diseases 

There  are  six  civil  state  hospitals  and  an  institution  for  the  criminal 
[isane  in  Ohio.  Hamilton  County  (Cincinnati)  has  a  hospital  as  large  as 
»ne  of  the  state  hospitals,  which  is  owned  by  the  county  but  maintained  by 
he  state.  The  state  hospitals  at  Cleveland,  Columbus,  Dayton  and  Toledo 
eceive  nearly  all  their  patients  from  the  cities  in  which  they  are  situated, 
n  many  states  the  great  public  institutions  for  the  insane  are  remote  from 
arge  cities.  The  Ohio  plan  has  several  marked  advantages.  Few  states 
Q  the  country  have  an  arrangement  whereby  a  system  of  state  psychopathic 
lospitals  forming  departments  of  existing  state  hospitals  coxild  \a^  \j>a\.  vcXs^ 
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operation  so  readily  or  be  likely  to  operate  with  as  much  success.  The  favor- 
able location  of  these  hospitals  not  only  renders  them  readily  accessible  but 
also  makes  it  possible  to  carrj"  on  after-care  supervision  with  great  facility. 
The  over-crowding,  understaffing,  low  per  capita  allowance  for  maintenance, 
and  the  unsympathetic  control  by  a  board  of  business  administration,  makes 
it  impossible,  however,  to  take  advantage  of  these  favorable  circumstances. 

The  Cleveland  State  Hospital  owes  its  origin  to  a  gift  of  a  tract  of 
100  acres  lying  within  the  city  limits  by  Thomas  Garfield  and  his  wife,  for 
the  purpose  of  establishing  a  hospital  for  the  insane.  The  reception  of  pa- 
tients commenced  in  1855.  The  growth  of  the  city  has  made  land  so  valu- 
able tliat  the  hospital  cannot  expand.  As  the  buildings  are  old  and  in  poor 
repair  it  would  be  sound  economy  to  abandon  them,  retainmg  only  a  recep- 
tion hospital,  acute  medical  and  surgical  hospitals  and  a  diagnostic  clinic. 
Such  a  center  for  intensive  medical  treatment  of  not  more  than  500  beds 
would  provide  facilities  for  an  institution  of  1,500  which  should  be  situated 
within  twenty  miles  from  the  city  where  land  is  cheaper  and  more  outdoor  life 
possible.  The  experience  of  states  in  which  full  state  care  is  provided  shows 
that  the  ratio  of  patients  to  population  under  such  conditions  is  approxi- 
matelv  three  to  one  thousand.  In  states  like  New  York  and  Massachusetts 
in  which  full  state  care  has  been  provided  for  many  years  and  people  make 
the  fullest  possible  use  of  the  state  hospitals,  the  ratio  rises  to  four  per  1,000. 
Every  group  of  500,000  people  requires  a  state  hospital  of  1,500  beds.  There- 
fore the  district  in  which  Cleveland  is  situated  (Cuyahoga,  Lake  and  Geauga 
Counties)  requires  a  second  state  hospital,  which,  like  the  first,  could  be 
utilized  for  the  intensive  medical  treatment  suggested.  With  the  gro'^vth  of 
the  city  these  hospitals  could  be  increased  in  size  to  *2,000  each  or  possibly  to 
2,500.  When  the  latter  number  is  reached,  with  the  intensive  treatment 
group,  there  will  be  5,500  beds,  wliich  would  provide  for  a  city  of  1,650,000 
population.  No  provisions  short  of  these  will  relieve  the  situation  that  exists 
and  end  the  reproach  of  detaining  mental  patients  in  such  places  as  the  City 
Infirmary,  because  the  state  lias  made  too  little  provision,  and  of  sending 
them  back  to  their  homes  because  the  courts  will  deal  with  only  such  cases 
as  can  be  provided  for. 

Cleveland  gets  but  little  relief  from  other  state  ho.spitals.  WTien  visited 
by  tlie  Survey  investigator  the  Cleveland  State  Hospital  had  1,737  patients. 
There  were  only  55  patients  from  Cleveland  in  all  other  state  hospitals, 
except  that  for  the  criminal  insane  at  Lima,  where  there  were  219.  The 
ratio  of  patients  to  population  in  the  whole  state  was  one  to  423.5  and  the 
ratio  of  patients  from  Cleveland  to  the  i)opulation  of  the  city,  one  to  497.3. 
It  is  obvious  that  Cleveland  has  17  per  cent  fewer  beds  than  its  quota  in 
the  state  hospitals.  The  1,737  patients  in  the  Cleveland  State  Hospital 
were  occupying  space  alloted  to  1,450,  causing  an  overcrowding  of  nearly 
20  per  cent.  The  original  allotment  is  based  upon  a  distressingly  small 
floor  space  and  it  is  not  difficult  to  picture  the  conditions  that  exist  when 
this  space  is  occupied  by  20  per  cent  more  patients  than  the  number  for  which 
it  was  designed.  Even  to  maintain  the  population  with  this  amount  of 
overcrowding  and  to  receive  new  cases  it  is  necessary  to  send  out  many 
patients  still  unrecovered.  No  policy  could  be  more  unsound  economically 
than  this.     The  number  of  physicians  in  comparison  with  the  number  of 
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patients  in  this  hospital  is  one  to  485,  one  of  the  lowest  ratios  in  the  United 
States  and  little  greater  than  that  of  physicians  to  the  general  population  in 
the  city  of  Cleveland.  If  one  disregards  entirely  the  need  of  physicians  to 
treat  the  mental  diseases  from  which  the  patients  suffer,  he  can  gain  some  idea 
of  the  standards  of  medical  work  possible,  when  he  realizes  that  these  patients 
are  so  ill  physically  that  10  per  cent  die  each  year.  The  population  of  a 
hospital  gives  a  less  adequate  idea  of  the  amount  of  medical  work  that  has 
to  be  done  than  the  admission  rate.  In  1919,  617  patients  were  admitted  to 
this  hospital.  No  state  hospital  of  the  same  size  in  the  whole  country  re- 
ceived so  many.  The  superintendent,  who  is  a  well-trained  physician,  re- 
ceives only  $2,500  a  year,  which  is  less  than  the  amount  received  by  a  recent 
E^raduate  in  medicine  as  junior  assistant  in  some  other  states.  The  appropri- 
ations for  maintenance  are  in  proportion.  P^ew  institutions  in  the  United 
States  spend  as  little  for  their  patients'  maintenance  and  care.  In  1919  the 
rate  per  annum  per  capita  for  medical,  surgical  and  laboratory  supphes  was 
19.4  cents.  In  this  hospital  approximately  180  patients  die  every  year, 
[f  the  entire  appropriation  for  medical,  surgical  and  laboratory  supplies  had 
been  expended  last  year  upon  these  180  patients,  each  would  have  had  $2.20 
worth  of  such  sick  room  necessities  during  his  or  her  last  illness.  The  super- 
intendent is  trying  in  the  face  of  these  conditions  to  make  his  institution  a 
hospital  in  fact  as  well  as  in  name.  He  plans  to  re-institute  a  training  school 
For  nurses,  develop  a  system  of  after-care  and  make  the  best  pK)ssible  use  of 
bis  meagre  staff  and  equipment.  He  will  inevitably  fail  if  the  people  of 
Cleveland  are  unable  to  induce  the  legislature  to  change  the  policy  of  neglect 
that  keeps  its  work  upon  the  asylum  level. 


State  Institution  for  the  Feeble-minded 

The  **  Institution  for  the  Feeble-minded,"  the  only  one  in  the  state, 
was  established  in  1857  and  opened  in  August  of  that  year  in  rented  buildings 
in  Columbus,  Ohio.  It  removed  to  its  present  location  in  West  Columbus 
in  1868.  In  1898  the  legislature  appropriated  funds  for  the  purchase  of  the 
Custodial  Farm  of  1,248  acres  at  Orient. 

June  30,  1918,  there  were  2,264  inmates.  Additional  buildings  about  to 
be  opened  and  others  immediately  constructed  will  care  for  864  more,  giving 
accommodation  for  3,128.  This  is  the  largest  institution  of  the  sort  in  the 
w'orld. 

The  state  of  Ohio  is  hardly  doing  more  than  touching  the  surface  of  the 
problem  of  mental  deficiency.  With  a  population  of  5,393,000,  a  conserva- 
tive estimate  would  place  the  number  of  feeble-minded  in  the  state  at  at  least 
21,000  (four  per  thousand),  of  whom  not  less  than  10,000  require  care  in 
special  institutions.  Provision  is  made  for  less  than  one-third  of  this  number. 
What  of  the  other  two-thirds  who  should  have  such  care.^  Many  of  them, 
Eis  feeble-minded  children  in  the  public  schools,  juvenile  courts,  reformatories 
and  orphanages,  or  as  feeble-minded  adults  in  the  county  jails,  state  prisons, 
criminal  courts,  venereal  clinics  and  almshouses,  are  yearly  a  source  of  vast 
expense  and  the  cause  of  untold  sorrow. 
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With  an  estimated  population  of  about  one  million,  Cleveland  District 
has  about  4,000  feeble-minded  persons,  each  of  whom  possesses  potentiali- 
ties for  delinquency  and  dependency  that  justify  a  serious  effort  on  the  part 
of  public  authorities  to  recognize  and  deal  properly  with  the  problems  these 
individuals  present. 

The  advantages  of  early  recognition  and  diagnosis,  intensive  special  class 
training,  and  either  wise  and  careful  supervision  out  in  the  community  or 
adequate  institutional  care,  should  be  offered  to  each  feeble-minded  child  in 
the  state. 

It  is  not  enough  to  place  these  defective  children  in  special  classes  for  a 
few  hours  of  the  day  over  a  period  of  a  few  years,  and  then  suddenly  dump 
them  into  the  community  without  proper  oversight  or  supervision  in  early 
adolescence — the  most  unstable  and  critical  period  of  life  even  for  those  not 
so  handicapped  mentally.  The  sad  combination  of  the  defective's  childish 
mind  and  his  adult  years  inevitably  brings  him  into  conflict  with  laws  and 
rules  of  conduct  which  have  been  devised  for  persons  whose  minds  as  well  as 
bodies  are  those  of  adults. 

Much  of  the  benefit  to  be  derived  from  special  classes  in  Cleveland  is 
being  lost  through  lack  of  proper  oversight  after  school  hours  and  adequate 
supervision  of  the  child  in  the  community.  The  special  class  should  be  used 
not  merely  to  relieve  the  grades  of  a  drag  and  the  regular  grade  teachers  of 
an  apparently  hopeless  burden,  not  for  awakening  interest  and  developing 
the  general  intelligence  of  the  child,  but  to  prepare  and  fit  the  defective  to 
do  something  useful  in  life. 

Some  state  authority  should  be  charged  with  the  supervision  of  all  mental 
defectives  who  are  in  need  of,  but  not  receiving  it.  On  leaving  the  special 
class,  employment  suited  to  his  vocational  interest  and  aptitudes  should  be 
secured  for  each  of  these  children.  All  those  unable  to  profit  by  special  class 
training  or  incapable  of  being  adequately  supervised  in  the  conmiunity, 
should  receive  institutional  care,  but  those  defectives  whose  character,  make- 
up and  personality  give  them  a  definite  community  value,  who  are  self- 
supporting,  and  are  neither  a  danger  to  themselves  nor  the  general  public, 
can  and  should  be  handled  satisfactorily  under  outside  supervision. 

The  fact  that  many  high  grade  defectives,  after  prolonged  institutional 
life  and  occupational  training,  can  be  paroled  with  perfect  satisfaction  into 
the  community,  has  now  been  well  demonstrated  bv  Dr.  Femald  at  Waverley, 
Dr.  Wallace  at  Wrentham,  Dr.  Bernstein  at  Rome,  and  many  other  leaders 
in  work  among  the  feeble-minded.  Dr.  Femald  recently  made  a  study  of 
all  male  patients  paroled  from  Waverley  in  the  last  twenty-five  years.  It  was 
found  that  the  great  majority  of  these  boys  had  never  been  arrested,  never 
been  in  <*ourt,  never  had  children,  but  were  law-abiding,  self-supporting  citi- 
zens. Few  had  married.  The  economic  saving  through  a  well -developed  parole 
system  is  enormous  but  it  is  necessary  to  emphasize  the  point  that  such  super- 
vision must  rest  upon  a  carefully  made  diagnosis  by  experts.  With  this  a 
period  of  institutional  training  is  usually,  but  not  always,  required. 
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Two  outstanding  needs  deserve  mention:  (1)  identification  and  special 
class  training,  with  proper  after-care  and  supervision  for  all  children  in  the 
state  who  are  capable  of  receiving  it;  (2)  increased  institutional  provision. 

The  first  requires  a  comprehensive  mental  deficiency  law  for  the  state 
and  the  caref id  upbuilding  of  the  local  mechanisms  by  which  such  a  law  may 
be  made  effective.  The  appropriation  of  $650,000  which  is  available  will 
procure  the  site,  provide  for  water  supply,  sewage  disposal,  power  plant, 
administrative  and  service  buildings  for  a  new  institution,  but  at  least  $1,350,- 
000  more  will  be  needed  for  an  institution  housing  2,000  patients.  With 
such  provisions  Ohio  will  still  be  behind  other  states  in  the  number  of  beds 
compared  to  the  general  population,  but,  with  two  such  ** parent"  institu- 
tions, extension  by  means  of  colonies  may  be  cheaply  and  efficiently  made. 


State  Hospital  for  Epileptics 

The  Ohio  Hospital  for  Epileptics  at  Gallipolis,  opened  in  1893,  was  the 
first  institution  in  this  country  for  the  care  of  epileptics.  The  example  was 
followed  in  many  different  states.  The  census  of  this  institution  at  the  end 
of  the  last  fiscal  year  was  1,587.  On  April  2,  1920,  there  were  191  patients 
from  Cuyahoga  County.  This  number  represents  a  ratio  much  less  than 
that  which  the  population  of  Cleveland  bears  to  that  of  the  whole  state,  but 
cities  have  many  resources  in  their  dispensaries  and  chnics  for  the  treatment 
of  epilepsy,  and  in  the  absence  of  full  state  provisions  it  is  not  unfair  that  the 
cities  should  have  a  smaller  proportion  of  the  beds  available  in  state  institu- 
tions than  rural  communities.  Additional  provisions  for  456  patients  are 
here  being  made.    A  second  institution  of  this  kind  is  already  needed. 

Formerly  a  special  class  for  epileptics  was  maintained  in  Cleveland,  but 
it  was  discontinued  for  reasons  that  could  not  be  ascertained.  Epileptic 
children  have  needs  that  cannot  always  be  met  in  the  special  classes  for  the 
mentally  defective.  Although  many  of  them  are  mentally  defective  from 
birth  or  are  dulled  intellectually  by  their  disease,  there  are  others  suffering 
from  epilepsy  who  are  normally  bright.  Their  seizures  make  it  necessary 
to  exclude  such  children  from  the  grade  classes,  as  nothing  is  much  more  dis- 
tressing for  other  children  to  witness  than  a  severe  epileptic  convulsion,  but 
they  are  capable  of  carrying  on  grade  work.  The  result  is  that  many  leave 
school  altogether  at  an  early  age  and,  in  addition  to  the  heavy  burden  of 
their  epilepsy,  carry  the  additional  one  of  illiteracy.  It  would  seem  that  in 
a  school  population  of  144,197  several  special  classes  for  epileptics  would  be 
amply  justified. 


Bureau  of  Juvenile  Research 

The  Bureau  of  Juvenile  Research  was  estabUshed  on  July  !» 19149  tmder 
the  following  broad  provision  of  law: 


M- 


'All  minors*  who,  in  the  judgment  of  the  Juvenile  Court,  requto 
inttitutioiial  care  and  guardianship,  shall  be  wards  of  thft  statst  vsA.  iImSlXi^ 
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committed  to  the  care  and  custody  of  the  Ohio  Board  of  AdministratioQ, 
which  Board  thereupon  becomes  vested  with  the  sole  and  exclusive  guardian- 
ship of  such  minors."     (Ohio  G.  C,  Section  1841-1.) 

The  Board  of  Administration  commits  these  minors  to  the  Bureau  of 
Juvenile  Research  for  study  and  classification  and  is  required,  after  their 
condition  has  been  determined,  to  '*  then  assign  the  child  to  a  suitable  state 
institution  or  place  it  in  a  family  under  such  rules  and  regulations  as  may  be 
adopted."  The  Board  of  Administration  has  authority  to  transfer  minors 
from  one  institution  to  another  upon  proper  cause  with  the  proviso  that 
"except  as  otherwise  provided  by  law,  no  person  shall  be  transferred  from  a 
benevolent  to  a  penal  institution."  This  permits  the  Board  to  transfer  a 
child  from  the  institution  in  its  jurisdiction  to  the  Bureau  of  Juvenile  Re- 
search and  later  to  re-transfer  him.  Further  provision  is  made  for  the  re- 
ception by  the  Bureau  of  minors  from  public  institutions  not  supported  by 
the  state,  from  private  charitable  institutions,  or  from  the  custody  of  legal 
guardians,  upon  terms  deemed  proper.  The  counties  liable  for  the  support 
of  these  minors  are  required  to  pay  the  expenses  of  their  transportation. 

The  special  defect  of  this  generally  admirable  law  is  that  it  provides  for 
the  review  of  cases  that  have  already  been  passed  upK)n  by  the  courts.  Ob\n- 
ously,  the  examinations  are  most  needed  before  trial  rather  than  after  com- 
mitment. It  will  be  noted  that  only  cases  which  require  institutional  care 
are  to  be  sent  to  this  Bureau  by  the  Juvenile  Courts.  This  restriction  is 
undesirable,  for  the  hope  of  correcting  delinquent  trends  in  the  mentally 
defective  and  of  dealing  successfully  with  psychopathic  or  psychoneurotic  chil- 
dren, lies  in  making  the  greatest  eflPorts  in  the  early  stages  before  departures 
from  normal  beliavior  are  so  striking  that  they  are  easily  recognized,  and  be- 
fore it  is  certain  that  institutional  care  is  the  most  desirable  measure.  Those 
interested  in  the  problem  of  conduct  disorders  in  childhood  desire  to  have 
all  Juvenile  Court  cases  examined  with  regard  to  the  mental  factors  in  their 
delinquency.  The  present  director  of  the  Bureau,  Dr.  H.  H.  Goddard,  has 
well  said: 

"In  a  great  many  cases,  the  first  offenders  are  as  feeble-minded  or  psy- 
chopathic as  others  and  there  is  no  good  reason  why  we  should  wait  until 
they  have  made  a  second  or  third  attempt  before  we  should  recognize  their 
condition  and  proceed  to  treat  it.** 

The  Board  of  Administration  and  the  Bureau  of  Juvenile  Research  in- 
terpret this  law  in  the  broadest  possible  way  and  endeavor  to  render  as  much 
service  as  possible  to  the  children  sent  by  parents  or  institutions.  The  work 
of  the  Bureau  has  been  much  handicapped  by  insuflScient  funds.  Good 
buildings  with  a  capacity  for  150  patients  exist  but  there  is  sufficient  money 
to  care  for  only  40  at  a  time,  and  at  present  there  are  less  than  that  number 
at  the  Bureau.  Its  work  is  very  much  embarrassed  by  the  fact  that  the 
Institution  for  Feeble-minded  is  overcrowded,  so  that  a  mentally  defecti\*e 
child  must  wait,  after  his  examination,  until  there  is  a  vacancy  before  he  can 
be  admitted,  and  further  embarrassment  is  due  to  the  fact  that  there  are 
no  facilities -in  the  state  for  the  treatment  of  psychopathic  and  psycho- 
neuroticj  children. 
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The  Director  supplies  the  following  concise  statement  of  the  personnel 
n  his  organization. 

*'The  organization  at  present  is  as  follows:  director,  chief  psycho- 
clinician,  who  is  responsible  for  all  under  mental  diagnosis;  two  associate 
clinicians,  who  are  next  to  the  chief  in  ability  and  also  capable  of  making 
diagnosis;  then  two  assistant  psycho-clinicians  of  somewhat  less  experience, 
but  able  to  make  accurate  mental  tests  and  submit  recommendations  or 
suggestion  on  diagnosis;  a  physician  and  two  nurses  for  the  care  of  the  physical 
side;  a  chief  clerk,  record  clerk,  three  stenographers,  one  superintendent  of 
cottages,  superintendent  of  grounds,  two  attendants  and  the  night  watch." 

We  have  much  doubt  as  to  the  wisdom  of  dismissing  so  lightly  the  **phys- 
cal  side"  of  such  complex  problems  as  those  which  come  to  the  Bureau  of 
uvenile  Research  for  solution,  and  of  dealing  with  all  the  mental  factors 
rom  a  purely  psychological  approach.  Even  if  the  defectives  present  no 
pecial  problem  with  which  the  psychiatrist  is  best  equipped  to  deal,  the 
►sychopathic,  psychotic  and  psychoneurotic  children  must  present  many 
lifficulties  upon  which  mental  medicine  has  some  light  to  throw. 

It  will  be  most  unfortunate  if  this  highly  important  experiment  station 
ails  to  render  the  service  of  which  it  is  capable  through  lack  of  sufficient 
iinds.  When  one  contrasts  the  few  thousands  of  dollars  required  for  its 
laintenance  with  the  millions  that  are  almost  blindly  expended  in  dealing 
rith  the  consequences  of  our  unintelligent  way  of  approaching  conduct 
isorders  of  childhood  and  adolescence,  it  is  obvious  that  considerations  of 
conomy  alone  would  demand  generous  support  of  this  Bureau. 


»/ ' 
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Courts  and  Correctional  Agencies 

MENTAL  diseases  and  mental  deficiency  differ  from  other  problems 
of  health  and  medicine  because  of  the  fact  that  their  diagnosis, 
management  and,  to  a  very  large  extent,  the  success  with  which 
they  may  be  dealt  by  physicians,  teachers,  nurses  and  social  workers  is  de- 
termined by  courts  and  correctional  agencies.  There  is  no  doubt  that  these 
disorders  come  to  attention  much  more  frequently  for  other  reasons  than 
that  of  disturbance  of  conduct.  Such  disturbances,  when  they  do  occur, 
however,  are  so  important  socially  and  sometimes  so  tragic  in  their  con- 
sequences that  mental  disorders  generally  are  dealt  with  by  a  legal  mechan- 
ism suitable  for  only  a  small  percentage  of  all  persons  who  are  mentally  ill. 
The  physician,  therefore,  has  to  call  upon  the  courts  when  mental  cases  are 
brought  to  his  attention,  even  though  there  is  no  question  whatever  of 
public  order  or  safety.  Very  often,  in  other  cases,  the  courts  have  gone  a 
long  way  in  determining  the  future  of  mental  patients  before  the  ad\nce  of 
physicians  is  sought  at  all. 

Courts 

Pbobate  Court — The  Probate  Court  is  especially  charged  with  the 
duty  of  dealing  with  mental  patients.  The  Commitment  Law  of  Ohio  has 
already  been  referred  to  (page  46B).  ^Yhen  an  affidavit  alleging  insanity 
has  been  presented,  the  Judge  orders  a  "suitable  person"  usually  the  sheriff 
or  a  deputy,  to  bring  the  patient  to  court.  Patients  are  also  referred  to  the 
Probate  Court  from  other  courts  in  which  they  have  been  found  to  be  insane 
but  which  are  not  empowered  to  commit  to  institutions.  In  such  cases  the 
function  of  the  Probate  Court  is  only  that  of  commitment,  the  issue  of 
insanity  having  already  been  decided. 

In  order  to  protect  himself  from  ill-advised  or  improper  applications  for 
the  commitment  of  a  patient  the  Probate  Judge  has  attached  to  his  court 
two  examining  physicians  who  have  had  experience  in  hospitals  for  mental 
diseases.  These  psychiatrists  interview  the  friends  of  the  patient,  examine 
the  patient  personally,  and  make  a  report,  usually  verbal,  to  the  Judge. 
The  Women's  Protective  Association  sometimes  makes  social  investigations 
for  the  court.  If  this  preliminary  examination  shows  that  the  patient 
suffers  from  a  mental  disorder,  the  psychiatrists  make  out  a  medical  certifi- 
cate and  the  patient  is  committed  forthwith.  If  the  Judge  deems  that  such 
action  is  inadvisable  the  case  is  dismissed.  If  the  examination  is  inconclu- 
sive and  observation  is  required  to  establish  the  diagnosis  the  Probate  Judge 
commits  the  patient  to  the  ** Detention  Hospital,"  that  is,  to  the  mental 
wards  of  the  City  Hospital,  (page  446).  Previously  this  was  not  possible, 
but  some  years  ago  when  the  wife  of  a  la^vyer  went  through  the  trying  ex- 
perience of  commitment  the  law  was  amended  so  as  to  permit  this  practice. 
The  Detention  Hospital  is  used  not  only  for  such  observation  eases  but  for 
those  "whose  insanity  is  likely  to  be  temporary"  and  all  *' insane  persons 
who  cannot  be  committed  to  or  received  into  the  State  Hospital."  The 
overcrowding  at  the  Cleveland  State  Hospital  makes  the  latter  procedure 
necessary  in  many  cases,  but  the  overcrowded  and  unsatisfactory  state  of 
the  Detention  Hospital  ofleiv  makes  \t  difficult  to  find  any  place  for  those 
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who  urgently  need  care.  The  result  is  that  people  are  advised  to  take  their 
mentally  ill  relatives  home  again  and  thus  treatment  is  deferred — a  tho- 
roughly uneconomic  and  unsound  practice.  The  Probate  Judge  may  also 
commit  to  the  department  for  mental  patients  in  the  City  Infirmary  at 
Warrensville  (page  465)  or,  in  criminal  cases,  to  the  jail  hospital  (page  464). 

It  is  often  the  case,  when  the  law  is  harsh  and  public  faciUties  for 
observation  and  treatment  inadequate,  that  kindness  and  sympathetic 
cooperation  on  the  part  of  those  who  administer  the  law  minimize  the  distress 
and  humiliation  that  come  to  patients.  This  is  the  case  in  Cleveland.  The 
Probate  Judge  is  considerate,  realizing  the  heavy  affliction  that  mental 
disease  brings  to  the  patients  or  to  their  families  but,  although  he  attempts 
to  soften  the  phases  of  commitment  that  smack  of  criminal  procedure,  the 
fact  that  a  person  ''suspected"  of  having  a  mental  disease  is  produced  in 
court  and  usually  brou^t  there  by  a  sheriff  creates  an  atmosphere  that  in 
many  other  states  has  been  eliminated  from  the  admission  to  hospital  of 
persons  suffering  from  mental  illness. 

When  a  patient  is  committed  the  Court  becomes  a  supplicant  to  the 
State  Hospital  in  the  effort  to  secure  admission.  The  superintendent  of  the 
hospital  exercises  full  jurisdiction  in  this.  Preference  is  given  to  patients 
who  are  having  the  greatest  difficulty  in  getting  on  in  the  community.  Those 
with  mild  mental  disorders  are  rarely  received  when  application  is  first  made. 
Practically  no  other  course  is  possible  but  the  great  disadvantage  of  this 
method  of  solving  the  difficulty  lies  in  the  fact  that  mild  and  early  cases 
afford  the  most  promising  field  for  successful  treatment  and  many  of  the 
severe  and  late  cases  that  become  a  permanent  charge  upon  the  state  could 
make  a  full  or  a  "social"  recovery  were  treatment  available  in  time. 

The  cost  to  the  city  of  the  medical  examinations  and  other  services 
rendered  in  the  commitment  of  mental  patients  in  the  Probate  Court  is  not 
ascertainable  from  any  published  reports.  The  Clerk  of  the  Court  kindly 
permitted  the  examination  of  the  check  book  stubs  for  the  period  of  three 
months  ending  September  10th,  1919.  This  quarter  is  somewhat  lighter 
than  the  other  three  and  so  an  estimate  of  the  yearly  cost  based  upon  this 
examination  would  give  a  total  less,  rather  than  more,  than  is  actually  the 
case.  Medical  fees  during  the  period  amounted  to  $£,209.00,  an  annual 
rate  of  $8,836.  If  these  examinations  were  made  in  the  mental  wards  of 
the  City  Hospital  under  such  conditions  as  those  that  may  be  expected  to 
exist  when  that  institution  is  transformed  into  a  real  City  Psychopathic  Hos- 
pital, such  a  contribution  would  go  far  toward  paying  the  salaries  of  all  the 
full-time  psychiatrists  needed.  In  such  a  hospital  expert  observation  would 
yield  medical  and  social  facts  of  great  value  in  determining  the  best  action 
to  be  taken  in  each  case.  If  the  present  difficulty  in  securing  prompt  ad- 
mission to  the  state  hospitals  continues,  as  it  must  for  several  years  in  spite 
of  the  most  energetic  efforts  to  correct  it  by  new  building,  the  selection  of 
cases  for  commitment  or  for  return  to  their  homes,  with  or  without  out- 
patient supervision  and  treatment,  would  be  done  in  a  more  efficient  manner 
than  is  possible  with  the  facilities  that  now  exist.  As  it  has  been  held  that 
the  mental  wards  of  the  City  Hospital  constitute  a  place  to  which  insane 
patients  may  be  legally  committed,  the  physicians  there  cannot^  oVwvc^>&s^  ^ 
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take  part  in  the  commitment  of  people  to  their  own  institution.  In  order 
that  the  proposed  City  Psychopathic  Hospital  in  connection  with  the  City 
Hospital  may  operate  to  the  greatest  advantage,  it  is  necessary  that  thb 
and  other  provisions  of  the  law  be  changed  so  as  to  permit  commitment 
there  only  for  observation  and  temporary  treatment  on  physicians'  cer- 
tificates or  the  orders  of  any  magistrate.  This  method  of  commitment  is 
followed  with  conspicuous  success  in  New  York  City  in  the  psychopathic 
wards  of  Bellevue  and  Kings  County  Hospitals  in  the  commitment  of  more 
than  4,000  patients  a  year. 

The  sheriff  receives  $1.71  for  each  patient  conveyed  to  the  Cleveland 
State  Hospital.  There  were  567  such  patients  during  1919,  for  whose  trans- 
portation he  was  paid  $969.57.  For  each  mentally  defective  person  sent  to 
the  Columbus  State  Institution  $22.83  is  paid.  Twelve  patients  were  con- 
veyed there  during  the  same  year  at  a  cost  of  $273.96,  the  remainder 
of  the  total  of  eighty-six  being  taken  by  relatives.  Twenty  patients  were 
taken  to  the  State  Hospital  for  Epileptics  by  friends  and  six  by  the  sheriff 
at  a  cost  of  $247.38  or  $41.23  each.  The  warrant  to  arrest  a  patient  entails 
a  fee  of  $1.64.     The  number  of  such  warrants  issued  was  not  ascertained. 

To  those  who  are  accustomed  to  methods  more  in  accordance  with  those 
used  with  other  sick  persons,  this  handling  of  children  and  adults  with  mental 
diseases,  feeblemindedness  and  epilepsy  by  sheriffs  and  court  attendants  is 
abhorrent.  It  is  a  relic  of  a  period  in  the  development  of  the  public  attitude 
toward  illness  that  has  no  more  place  in  an  enlightened  community  today 
than  Salem  witchcraft.  The  simplest,  kindest,  and  least  expensive  method 
is  to  have  nurses  and  attendants  from  the  institutions  to  which  patients  are 
to  be  committed  come  for  them  and  convey  them  there  by  the  skillful  and 
kindly  methods  that  their  training  so  admirably  fits  them  to  use.  No  other 
method  would  be  tolerated  by  those  who  had  seen  the  one  suggested  in  actual 
operation. 

Municipal  Court — Only  a  relatively  small  proportion  of  all  offenses  for 
which  people  are  arrested  are  serious  ones.  This  is  true  of  those  committed 
by  mentally  defective  or  psychopathic  persons  as  well  as  by  those  with  nor- 
mal mentality  and  so  the  lower  courts,  which  in  every  city  deal  w^ith  a  vast 
amount  of  delinquency,  have  to  do  much  more  than  the  higher  courts  with 
persons  whose  asocial  conduct  is  dependent  upon  abnormal  mental  states. 
In  the  Municipal  Court  of  Cleveland  the  relationship  existing  between 
delinquency  and  psychopathic  conditions  are  not  so  fully  appreciated  as  in 
some  other  cities  nor  do  they  receive  as  much  weight  in  procedures  of  the 
court  and  in  the  dispositions  made  of  offenders.  The  work  of  the  Municipal 
Court  is  evidently  carried  on  with  earnestness  and  a  broad  spirit  of  toler- 
ance but  few  persons  brought  before  it  receive  an  expert  psychiatric  examina- 
tion. When  insanity  is  offered  as  a  plea  or  some  abnormal  mental  condition 
is  apparent  to  the  court  or  to  the  social  workers,  patrolmen  or  others  con- 
nected with  it,  prisoners  are  sent  to  the  Probate  Court  for  disposition  and 
there  they  receive  a  psychiatric  examination.  There  seems  to  be  a  belief 
that  laymen  can  pick  out  individuals  who  require  a  mental  examination  and 
that  insanity  or  mental  deficiency  that  does  not  manifest  itself  in  ways  thus 
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apparent  does  not  require  to  be  taken  into  consideration.  During  a  visit  to 
this  court  a  girl  who  had  escaped  from  an  institution  in  Michigan  was  under 
examination.  Although  to  a  psychiatric  observer  there  seemed  to  be  indica- 
tions of  mental  deficiency  which  would  warrant  a  careful  examination,  the 
Court  and  the  Probation  OflBcer  were  quite  confident  that  the  girl  had  excel- 
lent intelligence  and  was  simply  ** sulky"  and  ** tough."  It  is  asserted  that 
such  conclusions  are  founded  upon  long  experience  in  dealing  with  delinquent 
types  but  it  must  be  remembered  that  this  experience  is  not  checked  by 
studying  the  results  of  examinations  made  elsewhere  by  those  specially 
trained  and  it  is  difficult  to  see  how  it  can  do  any  more  than  to  crystallize 
connections  of  normality  and  abnormality  already  formed.  In  Boston, 
Chicago  and  Philadelphia  psychiatric  clinics  in  connection  with  the  Munici- 
pal Courts  have  been  in  successful  operation  for  a  considerable  period  of 
time  and,  in  the  opinion  of  the  magistrates  presiding  over  those  courts,  con- 
stitute a  practical  adjunct  of  the  greatest  value. 

The  Probation  Officer,  Mrs.  Callaghan,  realizes  that  her  work  would  be 
aided  in  many  cases  by  access  to  psychiatric  advice.  She  has  charge  of  all 
persons  placed  on  probation,  paying  special  attention  to  the  women,  and 
renders  other  assistance  to  the  court  when  women  are  concerned.  Mrs. 
Callaghan  has  many  cases  examined  by  Miss  Claire  Walters  who  conducts 
the  psychological  examinations  at  the  Boys*  School  and  in  cases  that  are  to 
be  sent  to  the  Probate  Court  she  makes  notes  that  are  very  helpful  to  the 
psychiatrists  attached  to  that  court.  * 

In  a  city  as  large  as  Cleveland  a  psychiatric  clinic  in  connection  with  the 
Municipal  Court  would  be  able  to  render  valuable  service.  Nothing  is  more 
wasteful  and  ineffective  than  the  method  of  dealing  with  permanent  mental 
deficiency  or  psychopathic  conditions  by  repeated  trial  and  commitment  to 
correctional  institutions.  Where  the  actual  results  of  this  method  have 
been  carefully  studied  it  has  been  found  that,  in  many  instances,  the  cost 
to  the  community  of  dealing  with  one  such  individual  by  these  methods 
i  s  greater  than  that  of  maintaining  an  efficient  psychiatric  clinic  for  a  period 
of  years.  With  a  modern  City  Psychopathic  Hospital  as  a  center  for  all  such 
activities,  a  psychiatric  clinic  could  be  established  in  the  Municipal  Court 
which  would  have  back  of  it  all  the  scientific  resources  of  the  Psychopathic 
Hospital  and  its  facilities  for  investigation  by  those  specially  trained  in  this 
kind  of  medical  social  work. 

Parole  Board — The  Parole  Board  which  consists  of  the  Director  of 
Public  Welfare  and  the  Probation  Officer  deals  with  skill  and  discrimination 
with  cases  that  come  before  it.  From  ten  to  fifteen  prisoners  come  before 
this  Board  each  week  and  there  are  usually  about  seventy-five  cases  on 
parole.  This  number  of  cases  requires  more  time  for  thorough  investigation 
than  one  probation  officer  can  give,  and  the  work  of  the  Board  would  be  much 
aided  if  the  probation  officer  had  more  assistance.  In  the  numerous  instances 
in  which  mental  deficiency  or  some  psychopathic  condition  is  the  cause  or  a 
very  important  factor  in  the  delinquency  of  prisoners  who  come  before  the 
Parole  Board  there  is  no  psychiatric  report.  The  great  value  of  such  reports 
in  dealing  with  these  prisoners  would  amply  justify  provisions  fox:  \xxftxsSAk 
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examinations  as  a  routine  measure  in  all  persons  committed  by  the  Courts 
to  the  House  of  Correction.  When  a  modem  City  Psychopathic  Hospital 
is  established  there  should  be  stationed  here  another  psychiatric  ''outpost" 
consisting  of  a  psychiatrist,  a  psychologist  and  a  social  worker  who  could 
give  from  one  to  three  days  a  week  to  this  work. 

Juvenile  Court  and  the  Detention  Home — ^The  Juvenile  Court  of 
Cleveland  has  long  been  known  as  a  progressive  agency  conducted  in  accord- 
ance with  enlightened  ideas  regarding  the  management  of  delinquency  among 
children.  The  present  judge  who,  in  addition,  presides  over  the  Domestic 
Relations  and* Insolvency  Courts,  has  been  at  the  head  of  the  court  for  more 
than  twenty  years.  It  is  housed,  unfortunately,  in  the  same  building  as  the 
criminal  courts,  but  in  the  new  Criminal  and  Juvenile  Court  building  which  is 
being  erected  it  will  have  a  separate  entrance  and  contact  with  the  criminal 
courts  will  be  avoided  to  a  large  extent. 

Many  avenues  are  open  to  the  Juvenile  Court  for  securing  information 
regarding  the  children  brought  before  it.  Social  workers  investigate  the 
family  and  personal  histories  and  the  Clearing  House  cooperates  in  securing 
such  information,  especially  regarding  dependency  or  delinquency  among 
families.  The  important  relationships  that  juvenile  delinquency  bear  to 
mental  deficiency  and  other  disorders  of  the  nervous  system  are  well  under- 
stood and  many  efforts  are  made  to  secure  psychiatric  and  psychological 
examinations  that  will  throw  light  upon  this  subject  in  individual  cases. 
Miss  Claire  Walters  who  is  attached  to  the  Boys'  School  makes  intelli- 
gence tests.  At  her  suggestion  the  services  of  the  psychiatrists  attached 
to  the  Probate  Court  are  employed,  children  often  being  sent  to  them  for 
mental  examinations.  At  the  Boys'  School  and  the  Detention  Home  (dis- 
cussed below)  children  are  observed  while  their  cases  are  pending  or  while 
awaiting  placement  but,  of  course,  this  observation  is  not  made  by  those 
trained  to  detect  the  most  significant  alterations  in  behavior.  The  Bureau  of 
Juvenile  Research  is  by  far  the  most  valuable  facility  possessed  by  the  court 
in  dealing  witli  issues,  but,  as  was  stated  in  the  discussion  of  that  institution, 
it  receives  children  for  scientific  study  after  instead  of  before  the  issue  of 
institutional  commitment  has  been  decided. 

The  Juvenile  Court  can  dispose  of  children  brought  before  it  in  a  number 
of  different  ways.  Warning  or  reprimanding  the  children,  warning  or  fining 
their  parents  and  parole  to  a  parole  oflScer  are  the  methods  employed  in  by 
far  the  greater  number  of  cases.  Boys  may  be  committed  to  the  Boys'  School, 
the  State  Industrial  School  for  Boys,  or  to  the  Cleveland  Farm  School. 
Girb  may  be  committed  to  the  House  of  the  Good  Shepherd  or  to  the  State 
Industrial  School  for  Girls.  These  institutions  will  be  described  a  little 
later.  They  receive  many  mentally  defective  children,  sometimes  those  of 
relatively  low  grade,  and,  in  consequence,  the  tasks  for  which  they  were 
created  are  less  eflSciently  performed.  This  is  largely  due  to  the  absence  of 
fully  adequate  facilities  in  the  court  for  scientific  mental  diagnosis  but  were 
such  facilities  available  many  children  would  still  have  to  be  disposed  of 
in  this  way  on  account  of  the  very  inadequate  state  provisions  for  institu- 
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tional  care  of  the  mentally  defective  and  the  lack  of  a  mental  deficiency  law 
under  which  an  effective  system  of  extra-institutional  supervision  and  guard- 
ianship can  be  constructed. 

When  it  is  apparent  from  the  histories  and  the  results  of  psychiatric  and 
psychological  examinations  that  children  are  mentally  defective  and  require 
institutional  care  the  Judge  of  the  Juvenile  Court  makes  every  effort  to 
secure  admission  to  an  appropriate  institution.  He  can  transfer  the  case  to 
the  Probate  Court  for  commitment,  to  a  state  hospital  (which  is  rarely 
done),  commit  directly  to  the  State  Institution  for  the  Feeble-minded,  the 
State  Hospital  for  Epileptics,  or  to  the  custody  of  the  Board  of  Administra- 
tion for  transfer  to  an  institution  upon  recommendation  of  the  Bureau  of 
Juvenile  Research. 

This  court  needs  a  psychiatric  clinic  to  help  it  deal  with  the  perplexing 
and  enormously  important  problems  in  human  conduct  that  come  before  it. 
Here  are  to  be  observed  the  first  diflSculties  that  subnormal  or  psychopathic 
children  experience  in  making  the  adaptations  that  are  required  for  socially 
acceptable  behavior.  Upon  the  methods  here  employed  for  checking  un- 
desirable adaptations  and  substituting  desirable  ones  depend  not  only  the 
future  happiness  of  children  and  of  the  families  of  which  they  are  members, 
but  the  success  or  failure  that  the  community  will  later  achieve  in  dealing 
with  much  adult  delinquency  and  crime.  The  time  has  long  since  passed 
when  it  was  necessary  to  defend  utilizing  to  the  utmost  in  Children's  Courts 
the  sciences  that  have  to  do  with  the  deep  springs  of  conduct.  Practical 
demonstrations  by  this  time,  extending  over  a  number  of  years,  justify  the 
statement  of  one  Judge  of  a  Juvenile  Court  that  he  would  not  be  willing  to 
continue  his  work  if  deprived  of  the  services  of  his  psychiatric  advisor. 

The  maintenance  of  a  psychiatric  clinic  for  the  Cleveland  Juvenile  Court 
should  constitute  one  of  the  broader  ** outpost"  duties  of  the  proposed  City 
Psychopathic  Hospital.  Backed  by  the  resources  of  such  a  hospital,  with  its 
highly  trained  personnel,  ward  service  for  children,  laboratories  and  well 
organized  social  service,  such  a  clinic  in  the  Juvenile  Court  would  be  much 
more  useful  than  a  small  clinic  acting  independently. 

Detention  Home — An  indispensable  adjunct  to  every  Children's  Court 
is  a  place  where  children  may  be  safely  detained  while  their  cases  are  under 
investigation  or  while  they  ar^  awaiting  disposition.  In  Cleveland  this  is 
provided  by  the  Detention  Home,  consisting  of  oflSces  in  a  remodelled  frame 
dwelling  and  quarters  for  the  children  in  a  fireproof  addition.  The  building 
is  sanitary,  well  designed  for  the  purpose  that  it  serves  and  regarded  as  very 
satisfactory.  Recreation  rooms  in  the  building  and  a*  playground  outside 
have  been  provided.  Adjoining  property  has  been  purchased  so  that  depend- 
ent children  may  be  placed  in  a  building  entirely  separate  from  that  in  which 
delinquents  are  quartered.  Changes  must  be  made  in  this  structure  to 
eliminate  a  fire  hazard  but,  even  with  present  facilities,  dependent  and 
delinquent  children  are  provided  for  separately.  The  total  capacity  of  the 
Detention  Home  is  135.  The  usual  population  is  from  100  to  140.  On 
April  1,  1920,  there  were  ninety-nine  present — sixty-nine  boys  and  tV^kt^j 
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girls.  On  that  date  fourteen  boys  and  six  girls  selected  at  random  were 
carefully  examined  mentally.  Nine,  or  40  per  cent  were  found  to  be  men- 
tally defective. 

The  stay  of  the  children  in  the  Detention  Home  is  necessarily  short  as 
they  are  detained  only  while  their  cases  are  pending.  During  this  brief 
period,  however,  education  is  not  neglected.  Boys  attend  the  Boys'  School, 
close  at  hand,  and  girls  receive  instruction  in  the  home  building.  Academic 
subjects  are  taught  and  some  instruction  given  in  domestic  science  and 
manual  training.  There  are  many  evidences  of  kindness,  sympathy  and 
understanding  on  the  part  of  those  responsible  for  the  operation  of  this 
institution. 

When  a  psychiatric  clinic  is  included  in  the  resources  that  the  Juvenile 
Court  has  at  its  disposal,  the  observation  of  special  cases  in  the  Detention 
Home  will  yield  very  important  psychiatric  information. 


Correctional  Agencies 

The  public  correctional  agencies  of  the  state  were  not  examined  in  this 
survey.  For  children  there  are  the  Girls'  Industrial  School  near  Delaware 
and  the  Boys'  Industrial  School  near  Lancaster.  The  Boys'  Industrial  School 
receives  boys  between  the  ages  of  ten  and  eighteen.  They  may  be  retained 
until  the  age  of  twenty-one.  The  Girls'  Industrial  School  was  established  in 
1869  for  **the  instruction  and  reformation  of  incorrigible  girls  between  the 
ages  of  nine  and  eighteen. "  A  report  published  by  the  Bureau  of  Juvenile 
Research  in  1915  showed  that  more  than  50  per  cent  of  1,000  children  ex- 
amined in  the  two  schools  were  mentally  defective. 

House  of  Correction — The  House  of  Correction,  situated  on  the 
same  reservation  at  Warrensville  as  the  City  Infirmary,  the  Tuberculosis 
Sanatorium  and  the  Girls'  Home,  is  a  modern  building,  clean,  sanitary  and 
well  conducted  All  Courts,  except  the  Juvenile  Court,  commit  to  the 
House  of  Correction.  Only  misdemeanants  are  received,  the  maxi- 
mum sentence  being  one  year's  imprisonment  and  a  fine  of  $500.  Prisoners 
may  be  paroled  at  any  time  in  the  discretion  of  the  Director  of  Public  Wel- 
fare. During  1918,  4,986  men  and  695  women  were  admitted.  In  the  year 
following  the  male  admissions  fell  to  3,002  and  the  female  admissions  to  408. 
The  greatest  number  in  the  institution  at  any  time  was  66^  men  and  88 
women  in  1918  and  748  men  and  81  women  in  1919.  It  is  seen  that  the 
greatest  decrease  in  1919  was  in  prisoners  serving  the  shortest  terms.  This 
is  ascribed  chiefly  to  prohibition.  During  the  last  six  months  it  has  been 
still  greater  than  previously  and  the  average  daily  population  is  less  than 
forty.  On  the  women's  side  with  a  capacity  of  150  the  average  daily  popu- 
lation in  1919  was  only  fifty-two.  The  best  use  to  make  of  the  vacant  parts 
of  the  building  is  receiving  much  thought.  There  are  many  agencies  that 
could  make  use  of  increased  institutional  facilities  but  few  care  to  use  a  penal 
institution.  It  has  been  suggested  that  it  be  used  as  a  convalescent  hospital 
for  patients  from  the  City  Hospital,  for  an  isolation  hospital  for 
venereal   patients,    and   for   the  care   of   feeble-minded   women   of  child- 
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bearing  age  pending  proper  provision  by  the  state.  The  desirability 
of  the  city  making  provision  for  the  mentally  defective  is  open  to 
serious  question.  However  temporary  these  provisions  may  be  intended 
to  be,  experience  shows  that  they  are  exceedingly  likely  to  be  permanent. 
There  is  general  agreement  that  the  institutional  care  of  the  mentally  de- 
fective is  the  function  of  the  state.  Granting  that  some  increased  provisions 
by  the  state  will  soon  be  made  available,  it  is  certain  that  if  Cleveland  makes 
the  provisions  at  the  House  of  Correction  suggested,  the  new  beds  in  state 
institutions  will  be  used  first  for  residents  of  other  localities  in  which  it  may 
be  assumed  that  the  pressure  for  room  for  such  patients  is  quite  as  marked  as 
in  Cleveland.  By  far  the  wisest  thing  to  do  during  the  period  of  waiting 
for  the  state  to  meet  its  deficit  is  to  increase  the  facilities  for  community 
supervision  and  guardianship.  If  as  much  progress  in  this  direction  is  made 
as  the  exp)erience  of  other  communities  shows  is  possible,  the  need  for  insti- 
tutional provisions  may  be  found  to  be  less  than  it  would  be  if  1,000  or  2,000 
additional  beds  in  state  institutions  were  suddenly  made  available  at  the 
present  time. 

Some  of  the  statistics  obtained  regarding  prisoners  admitted  to  the 
House  of  Correction  suggest  a  relatively  high  proportion  of  mentally  defec- 
tive individuals.  The  changing  character  of  the  population  resulting  from 
the  great  decrease  in  the  number  of  prisoners  convicted  of  intoxication  and 
minor  offenses  growing  out  of  alcoholism  is  indicated  by  the  marked  differ- 
ence in  the  percentage  of  illiterates  between  1918  and  1919.  During  1918, 
when  there  were  1,123  admissions  for  intoxication — or  20  per  cent  of  all 
admissions — the  proportion  of  illiterates  was  8.3  per  cent.  During  1919  only 
471  prisoners  were  committed  for  intoxication,  constituting  14  per  cent  of 
the  total  number  of  admissions.  In  that  year  the  proportion  of  illiterates 
was  16.9  per  cent.  It  is  evident  that  formerly  alcohol  played  an  important 
part  in  the  failure  to  make  social  adjustments  which  brought  people  to  the 
House  of  Correction  but  that,  in  the  absence  of  this  causative  agent,  crime 
and  delinquency  are  committed  by  persons  less  typical  of  the  entire  com- 
munity. In  such  a  group  the  feeble-minded  will  always  be  found  in  the 
highest  proportion.  This  bears  out  the  experience  of  other  communities 
which  have  seen  their  problems  of  crime  and  delinquency  change  strikingly 
during  the  last  ten  years,  first  by  the  wider  use  of  probation  and  parole  which 
greatly  shortens  the  terms  of  normal-minded  prisoners  without  affecting  in 
the  same  degree  the  mentally  defective,  and  more  recently  by  prohibition 
which  lessens  the  number  of  accidental  criminals  and  delinquents  but  does 
not  affect  in  such  a  marked  manner  those  whose  offenses  are  due  to  more 
deeply  seated  causes  of  unacceptable  social  behavior. 

Forty-seven  men  and  seven  women,  taken  at  random  and  representing 
presumably  the  average  population  of  the  House  of  Correction,  were  examined 
mentally.  Of  this  number  five  were  found  to  have  definite  mental  diseases 
and  twenty  to  be  mentally  defective.  Here,  then,  as  in  other  types  of  insti- 
tutions for  the  socially  inadequate,  we  find  a  heavy  proportion  of  those  whose 
diflSculties  are  due  to  mental  defect  or  disease.  It  is  obvious  that  it  is  use- 
less to  expect  an  institution  of  this  sort,  however  eflSciently  administered,  to 
accomplish  much  with  individuals  who  have  severe  and  otie».  ^^tcjmssv^^X. 
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defects  of  the  brain.  Although  there  are  no  routine  psychiatric  examina- 
tions to  determine  the  real  nature  of  the  mass  of  asocial  humanity  dealt  with 
in  this  institution,  there  is  a  rou^  and  ready  practical  recognition  of  the 
existence  of  an  important  problem  in  mental  deficiency  by  those  who  actually 
come  into  contact  with  the  prisoners.  Many  of  the  features  in  the  daSij 
routine  of  institutional  life  which  experience  has  shown  to  be  desirable  indi- 
cate quite  clearly  that  the  limited  capacity  of  the  feeble-minded  has  been 
taken  into  account  in  the  development. 

Farm  School — Near  Hudson,  twenty-three  miles  from  Cleveland  on 
electric  and  steam  railways,  is  the  Cleveland  Farm  School.  After  some  early 
difficulties  this  school  got  under  way  in  1903.  It  is  conducted  by  the  Depart- 
ment of  Public  Welfare.  All  commitments  are  made  through  the  Juvenile 
Court.  Usually  there  is  a  waiting  list  (twenty  at  present)  and  it  is  necessary 
to  hold  bovs  who  have  been  committed  to  the  Farm  School  at  the  Detention 
Home  (page  481)  where  they  remain  under  the  jurisdiction  of  the  Court  and 
attend  the  Boys'  School  nearby  (page  486).  When  children  are  admitted  to 
the  Farm  School  from  the  Detention  Home  all  information  that  has  been 
gathered  regarding  them  is  sent  at  the  same  time. 

The  school  is  a  cottage  institution,  each  cottage  being  under  the  charge 
of  a  master  and  a  matron.  The  eight  frame  cottages  were  designed  to  accom- 
modate 120  boys,  but  the  present  census  is  150.  The  superintendent,  who 
was  formerly  a  teacher  in  the  East  High  School,  is  energetic  and  progressive 
but  is  much  hamjjered  by  insufficient  funds.  Academic  instruction  is  under 
the  direction  of  the  Cleveland  Board  of  Education.  Four  teachers,  three 
men  and  one  woman,  are  employed  at  an  average  salarj'  of  $1,480  a  year. 
SchoolWork  continues  throughout  the  year.  Manual  training  and  country 
sports  provide  work  and  recreation.  It  is  said  that  it  is  possible  to  get  on 
successfully  with  much  more  liberty  than  is  feasible  at  the  State  Industrial 
School  at  Lancaster  and  that  the  results  have  been  exceedingly  good.  M 
first  it  was  thought  that  a  short  period  of  institutional  life  and  a  long  parole 
would  prove  the  best  method  but  recently  the  period  of  institutional  care 
has  been  lengthened  with  much  l)etter  results. 

In  connection  with  the  Farm  School  is  a  well  organized  Placement  De- 
partment which  not  only  places  boys  from  this  school  but  from  the  State 
Industrial  School  at  Lancaster.  Principals  of  schools  have  been  instructed 
not  to  receive  boys  directly  from  either  institution  but  to  refer  them  to  the 
Placement  Department.  The  follow-up  work  thus  provided  for  is  carried  on 
as  efficiently  as  the  funds  and  personnel  available  permit. 

The  Girls*  Home — This  is  a  wooden  structure  with  a  capacity  of  thirty- 
nine  which  is  usually  exceeded.  An  effort  is  made  to  receive  only  delinquent 
girls  who  are  not  sexually  immoral.  The  matron  and  the  teacher,  who  are 
doing  notable  work,  are  aware  of  the  importance  of  detecting  feeble-minded 
and  psychopathic  girls  and  modifying  their  training  in  accordance  with  their 
special  needs,  but  are  without  the  expert  advice  which  is  so  essential.  The 
practical  type  of  instruction  caTT\ed  ow  vs  very  well  suited  to  the  require- 
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ments  of  subnonnal  types  if  a  careful  mental  esamiaation  were  possible  in 
order  to  indicate  the  kind  of  training  most  likely  to  be  useful  in  each  case. 
The  examinations  made  indicate  that  such  girls  constitute  about  20  per 
cent  of  those  received.  In  this  home,  as  in  most  such  places  for  the  tempo- 
rary care  of  young  people  who  are  delinquent  or  dependent,  the  mentally 
defective  require  an  undue  amount  of  the  attention  from  those  in  charge,  and 
they  do  not  receive  a  corresponding  amount  of  benefit.  Such  institutions 
feel  the  full  weight  of  the  state's  failure  to  provide  adequately  for  the 
mentally  defective.  K  the  extra  work,  anxiety  and  interference  with  broad 
aims  for  individual  reconstruction  which  is  due  to  the  burden  of  feebleminded- 
ness in  such  homes,  refuges  and  shelters  throughout  the  state,  were  fully 
known  the  legislature  could  not  fail  to  be  moved  to  make  the  provisions 
that  have  been  promised  so  long. 

House  of  Good  Shepherd — The  House  of  the  Good  Shepherd  is  situated 
on  Carnegie  Avenue  at  30th  Street  and  is  one  of  the  notable  institutions  of 
the  same  name  to  be  found  in  many  large  cities  throughout  the  world.  The 
girls  received  are  divided  into  three  groups.  The  group  composed  of  delin- 
quent girls  committed  by  the  Juvenile  Court  is  the  largest  group,  and  when 
the  institution  was  visited,  numbered  120.  Dependent  girls  form  the  next 
largest  group  and  numbered  sixty-five.  There  were  forty  girls  in  the  "Mag- 
dalene" group. 

The  institution  is  conducted  in  accordance  witli  a  very  definite  point  of 
view  regarding  the  problems  presented.  It  is  felt  that  the  atmosphere  of 
religious  influence  and  kindness  which  has  been  created  by  the  devotion  of 
the  Sisters  who  conduct  the  institution  can  be  depended  upon  to  bring  about 
better  living  and,  in  order  to  intensify  the  impression  upon  the  minds  of  the 
girls  that  their  entrance  into  the  home  is  the  fresh  starting  point,  each  girl 
receives  a  new  and  fictitious  name  by  which  she  is  known  to  everyone.  Of 
course  this  renders  it  impossible  to  trace  individuals  through  previous  de- 
linquent experiences  or  to  establish  their  school  records.  The  past  histories 
of  the  girls  are  never  discussed.  There  is  great  reluctance  to  have  the  diag- 
nosis of  mental  deficiency  or  psychopathic  conditions  made  and  the  children 
transferred  to  special  institutions  unless  serious  disorders  of  conduct  makes 
such  a  step  necessary.  This  is  due  to  the  intense  devotion  to  their  tasks 
which  the  Sisters  have  and  a  belief  that  no  effort  should  be  spared  to  bring 
about  reformation  even  in  those  who  seem  the  least  promising.  It  results 
not  infrequently  in  achievements  in  individual  cases  that  would  not  be  thought 
possible  by  those  whose  early  and  only  recourse  in  diflScult  cases  is  the  insti- 
stitution  for  the  mentally  defective  and  it  represents  the  literal  carrying  out 
of  a  very  honest  and  deep-seated  conviction  as  to  the  basic  factors  in  immoral 
conduct. 

Twenty  of  the  delinquent  girls  were  examined  mentally.  One  was  found  to 
be  suffering  from  a  psychopathic  condition  and  eight  were  mentally  defective. 
If  the  same  proportion  exists  in  this  entire  group  the  percentage  of  mentally 
defective  girls  is  forty-five.  Thirteen  of  the  dependent  girls  were  examined 
of  whom  five  were  found  to  be  mentally  defective  and  one  suffering  1t<w»l  -^ 
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psychopathic  condition.  This  would  indicate  the  same  proportion  in  the 
entire  group  as  in  the  delinquents.  None  in  the  "'Magdalene*'  group  were 
examined. 

Academic  instruction  is  carried  on  with  training  in  domestic  science, 
especially  laundry  work.  Many  girls  who  have  been  admitted  to  the  home 
have  gone  out  to  live  useful  and  orderly  lives. 

Boys*  School — ^The  Boys'  School,  situated  on  Clinton  Avenue  at  ^tdth 
Street,  was  organized  in  1876  for  "truant  and  incorrigible  boys."  At  first  it 
was  called  the  "Special  Unclassified  School"  and  the  object  of  its  establish- 
ment was  to  segregate  boys  who  "  because  of  immoral  conduct  were  a  detri- 
ment to  work  of  the  regular  classes."  Later  the  present  name  was  adopted. 
For  a  time  the  classes  were  conducted  in  several  different  buildings,  but  in 
1904  they  were  united  in  the  present  building.  There  are  two  sources  of 
admission — the  city  Board  of  Education  throu^  a  certificate  of  the  Assistant 
Superintendent  of  Ikiucation,  upon  application  of  the  principal  of  the  school 
which  the  boy  attended,  and  commitment  by  the  Juvenile  Court.  Boys 
sent  from  the  Board  of  Education  are  known  as  ** incorrigibles "  and  area 
charge  upon  the  city  while  those  sent  by  the  Juvenile  Court  are  kno^n  as 
"detention  cases"  and  are  a  charge  upon  the  county. 

Upon  admission  to  the  school  each  boy  is  first  studied  by  the  Placement 
Department  of  which  Miss  Claire  Walters  is  the  head.  Miss  Walters  com- 
menced her  work  as  a  teacher  in  the  Boys'  School  in  1902.  Since  1907  she 
has  been  attached  to  the  Juvenile  Court  and  since  1912  has  been  fitting  her- 
self by  summer  study  for  psychological  work.  The  findings  of  the  psycho- 
logical tests  constitute  the  chief  factor  in  the  subsequent  disposition  of  the 
boys.  Those  who  seem  to  be  mentally  defective  are  referred  to  the  psycho- 
logical clinic  of  the  Board  of  Education  for  examination  by  Dr.  Luckey  and 
placement  l)y  Miss  Steinbach.  If  not  suitable  candidates  for  the  special 
classes  they  are  assigned  to  classes  in  the  Boys'  School  and  observations  upon 
their  conduct  are  carefully  made.  There  are  eight  grades  and  two  classes 
for  the  subnormal.  Besides  the  usual  academic  branches,  manual  training, 
weaving,  printing  and  knitting  are  taught.  The  printing  classes  have  been 
esjM'cially  successful,  many  boys  securing  part-time  employment  outside. 
Sale  of  the  products  of  the  manual  training  shops  provides  funds  for  the  pur- 
chase of  materials.  There  are  also  night  classes  and  the  school  term  extends 
throughout  the  year.  Most  of  the  children  from  the  Juvenile  Court  reside 
in  the  school  and  most  of  the  incorrigible  boys  live  at  home. 


There  are  no  psychiatric  examinations  of  the  boys  in  spite  of  the  growing 
})()dy  of  information  tliat  is  accumulating  regarding  the  relation  that  exists 
between  certain  p.sychopathic  conditions  and  disorders  of  conduct  in  chil- 
dren. Here  is  another  favorable  place  for  an  ** outpost"  of  the  City  Psy- 
chopathic Hosj)ital  when  it  is  established. 
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Otheb  Homes 

Sixteen  orphanages  and  other  homes  conducted  by  private  agencies  were 
'isited.  Although  maintained  chiefly  for  dependent  children  all  have  their 
)robleins  of  delinquency  with  which  to  deal.  -. 

In  all  the  institutions  for  delinquents  visited  the  total  census  on  the  dates 
hat  visits  were  made  was  1,975.  ^Of  this  number  375  children,  chosen  for  the 
nost  part  at  random,  were  examined  mentally  by  the  psychiatrists  and 
>sychologists  associated  with  the  Survey.  Fifteen  of  all  those  examined 
vere  found  to  have  some  psychopathic  condition  and  fifty -six  to  be  mentally 
Infective.  If  the  proportion  of  psychopathic  and  mentally  defective  chil- 
Iren  was  the  same  in  the  total  population  of  these  institutions  there  were 
lot  less  than  374  individuals  who  presented  a  demonstrable  mental  disorder 
)r  a  definite  mentally  defective  condition,  by  far  the  greater  proportion  of 
vhom  could  have  been  cared  for  in  special  state  institutions  with  advantage 
:o  themselves  and  to  the  community.  It  is  doubtful  whether  any  other 
nstitutions  are  as  greatly  impeded  in  their  work  by  the  presence  of  a  large 
component  of  persons  utterly  unsuited  for  the  environment  in  which  they 
ive  as  these  homes  and  schools  established  and  maintained  for  the  care  and 
Taining  of  dependent  and  delinquent  girls  and  boys.  Sometimes  these  insti- 
tutions are  harshly  criticized  for  the  quality  of  their  work,  but  few  people 
itop  to  realize  that  they  are  carrying  a  burden  which  the  state  should  carry, 
ind  that  many  if  not  all  the  deficiencies  in  their  work  are  due  to  this,  the  fact 
iiat  a  large  part  of  all  their  slender  resources  has  to  be  devoted  to  a  task  that 
s  not  primarily  theirs  at  all  and  was  not  in  the  minds  of  those  whose  gener- 
)sity  made  these  institutions  possible.  It  is  easy  to  say  that  all  mentally 
iefective  and  psychopathic  children  could  be  excluded  from  institutions  that 
vere  not  intended  for  them,  but  no  one  who  has  seen  the  plight  that  many  of 
Jbese  children  present,  coming  as  they  do  so  often  from  homes  presided 
)ver  by  feeble-minded  parents,  would  have  the  heart  to  advocate  closing  the 
mly  doors  that  are  open  to  them.  But  for  the  patience  and  humanity  of 
Jbose  who  work  day  and  night  with  these  children  the  real  tragedy  of  the 
itate's  neglect  to  provide  for  the  mentally  defective  would  be  far  more  appar- 
ent than  it  is.  The  imbecile  girl,  often  with  her  illegitimate  baby,  the  psycho- 
)athic  boy  with  gravely  delinquent  traits  that  make  him  an  unsafe  companion 
or  other  children,  the  irritable  epileptic  child,  all  are  taken  into  these  homes 
md  cared  for  in  spite  of  the  fact  that  their  presence  interferes  seriously  with 
vork  that  would  be  difficult  enough  under  most  favorable  conditions  and 
:hat  it  is  well  known  to  the  authorities  of  the  home  that  little  or  nothing  will 
>e  accomplished  by  methods  that  have  been  carefully  devised  for  the  train- 
ng  or  social  rehabilitation  of  the  normal  minded. 

There  are  but  two  remedies  for  this  condition  which  is  to  be  seen  in  the 
nstitutions  for  dependents  and  delinquents  in  nearly  all  large  American  cities. 
The  first  is  careful  psychological  and  psychiatric  examination  and  classifica- 
:ion  of  all  applicants  for  admission  and  the  second  is  an  adequate  system  of 
itate  institutional  care  and  con^munity  supervision  for  those  who  are  rendered 
K>cially  inadequate  on  account  of  mental  deficiency  or  unstable  mental  make- 
ip. 
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Mentally  Atypical  Cbildren  in  tke  Schools 

Special  Classes  for  the  Mentally  Defectiye 

CLEVELAND  has  provided  instruction  in  special  classes  for  the  men- 
tally defective  since  1905,  when  four  classes  were  organized  for  "defec- 
tive pupils/'  it  being  recognized  that  the  provision  for  ^backward 
children"  made  in  1893  was  not  suitable  for  those  with  more  serious  mefi- 
tal  defects.  At  the  present  time  such  classes  are  well  conducted  under  the 
general  supervision  of  Miss  Charlotte  Steinbach  who  has  had  special  train- 
ing for  this  work.  The  psychological  examinations  are  conducted  by  Bertha 
M.  Luckey,  Ph.  D.,  with  the  assistance  of  Miss  Florence  Durst,  a  specially 
trained  teacher. 

Some  of  the  special  class  centers  are  poorly  provided  for.  They  have 
only  one  or  two  rooms  while  others  have  four  or  five  rooms  which  permit 
satisfactory  classification.  Each  class  has  from  12  to  15  pupils.  There  are 
about  1,000  children  in  all  the  special  classes.  This  constitutes  somewhat 
less  than  one  per  cent  of  the  total  school  population.*  Cooperation  between 
the  special  class  teachers  and  the  grade  teachers  is  good.  When  a  child 
appears  to  the  grade  teacher  to  be  atypical,  incapable  of  doing  the  r^uhr 
work  and  is  being  passed  for  promotion,  the  child  is  reported  to  the  principal 
of  the  school  and  the  name  of  the  child  sent  to  Miss  Steinbach 's  pflSce.  The 
names  come  in  at  intervals,  in  long  lists.  Children  are  also  referred  by  the 
Juvenile  Court,  the  Humane  Society  and  other  welfare  organizations,  paro- 
chial schools  and  parents.  These  children  are  referred  to  Dr.  Luckey,  who 
conducts  a  careful  psychological  examination,  usually  in  the  dispensary  of 
the  school  which  the  child  attends.  Children  in  whom  a  diagnosis  is  not 
possible  with  such  an  examination  are  brought  to  the  oflSce  for  special  study. 
In  such  cases  a  carefully  prepared  history  blank  is  sent  to  the  school  to  be 
filled  with  all  the  information  that  can  be  obtained  by  a  personal  investiga- 
tion. The  careers  of  these  children  are  followed  as  thoroughly  as  possible. 
In  this  the  "Clearing  House"  in  the  building  of  the  Associated  Charities, 
under  the  Welfare  Federation,  is  able  to  render  valuable  assistance  by  report- 
ing, usually  within  three  days,  the  names  of  other  members  of  the  family 
who  have  received  relief  or  have  been  dealt  with  by  the  courts.  During  lai 
year  about  1,400  of  the  2,916  children  examined  were  found  to  be  mentally 
defective.  Investigation  of  these  cases,  through  the  Clearing  House,  showed 
that  members  of  the  families  of  the  mentally  defective  children  had  Juvenile 
Court  records  in  466  instances.  In  173  of  these  cases  there  had  been  two  or 
more  appearances  in  the  Juvenile  Court. 

Some  of  the  children  who  are  of  very  low  *grade  mentally  are  sent  to 
appropriate  institutions,  when  vacancies  exist,  without  being  placed  in  special 
classes  at  all.  About  half  of  all  the  children  examined  are  thought  to  be 
simply  cases  of  slow  development  or  children  in  whom  other  causes  than 
mental  deficiency  are  responsible  for  failure  in  school.  The  rest  are  assigned 
to  the  special  classes  that  seem  to  fit  their  requirements  best.  It  is  weD  un- 
derstood that  a  single  examination  is  not  always  conclusive  and  the  lack  of 

^  Divtiion  of  Health  Report,  MarcYi,  1910*.  pu\A\c  wiVioqU^  108,000;    parochial  achoois,  36.197. 
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time  for  making  repeated  examinations  is  much  regretted.     Careful  observa- 
tion in  the  special  classes  by  experienced  teachers  compensates  in  part  for- 
this  defect.    An  effort  is  made  to  have  it  generally  understood  that  admission 
to  .these  classes  does  not  necessarily  imply  a  positive  diagnosis  of  mental 
leficiency. 

The  teachers  of  the  special  classes  are  enthusiastic  over  their  work  and 
'eel  convinced  that  they  are  accomplishing  something  of  real  value.  Some 
)f  the  principals  are  a  little  out  of  sympathy  with  the  special  classes  and 
express  the  opinion  that  more  children  who  are  "simply  backward**  should 
"emain  in  the  regular  classes,  even  though  larger  and  older  than  their  class- 
nates  and  that,  for  the  others,  the  special  classes  are  an  inadequate  substitute 
or  permanent  institutional  care.  The  general  impression  in  Visiting  the 
special  classes  is  that  there  are  many  defective  chilchen  in  them  who  should 
>e  in  state  institutions  and  that  their  removal  would  enable  the  special  classes 
x>  do  their  work  with  others  more  successfully.  In  the  absence  of  proper 
itate  facilities,  however,  no  one  would  seriously  recommend  that  such  chil- 
Iren  be  excluded  from  the  special  classes.  When  more  adequate  state  pro- 
visions exist  and  more  defective  children  can  be  admitted  to  proper  institu- 
ions,  at  least  for  a  period  of  training,  the  classes  will  undoubtedly  do  better 
irork  and  have  more  success  in  their  highly  important  task  of  fitting  the  less 
[efective  children  to  take  a  useful  part  in  the  life  of  the  general  community 
irith  their  defect  in  intelligence  partly  compensated  for  by  having  learned 
o  do  skillfully  a  few  simple  kinds  of  work  for  which  there  is  a  demand. 

• 

The  salaries  of  the  teachers  in  the  special  classes  are  the  same  as  those  of 
rade  teachers,  with  the  exception  of  head  teachers  who  are  responsible  for 
he  work  of  several  others.  These  receive  from  $50  to  $100  a  year  additional. 
Lt  least  ten  of  the  special  class  teachers  are  on  the  regular  substitute  list  and 
eceive  from  $4.20  to  $6.00  a  day  for  their  services,  which  is  less  than  that 
eoeived  by  grade  teachers.  The  entire  cost  of  the  special  classes  during  the 
ear  ending  September,  1919,  was  $71,989.70  for  teachers'  salaries  and 
;106.SS  for  supplies.  It  is  doubtful  whether  any  educational  activity  of 
he  city  yielded  larger  returns  for  the  money  expended. 

More  special  classes,  extra  pay  for  teachers  and  better  classification  at 
pecial  class  centers  are  needed.  In  addition,  more  complete  diagnostic 
acilities  should  be  supplied.  Although  the  schools  have  been  fortunate  in 
ecuring  the  services  of  so  well  trained  a  psychologist  as  Dr.  Luckey,  it  must 
lot  be  forgotten  that  more  than  a  psychological  examination  and  social  in- 
vestigation is  needed  to  deal  satisfactorily  with  the  complex  problems  pre- 
ented  by  a  child  whose  mental  development  is  defective  or  retarded.  These 
onditions  depend  upon  brain  defects  but  not  usuaUy  upon  this  cause  alone 
or  there  are  many  closely  related  changes  in  the  body  as  a  whole  and  in  other 
Tgans  which  have  a  great  deal  to  do  with  both  the  rate  of  mental  develop- 
nent  and  the  degree  to  which  it  may  progress.  The  assignment  of  a  child 
o  a  special  class  is  an  event  of  great  importance  in  the  life  of  the  child  and 
»f  no  little  importance  to  the  community.  The  examinations  that  precede 
luch  a  step  should  be  conducted  in  a  clinic  equipped  to  deal  with  both  mental 
ind  physical  issues.  The  great  importance  of  disorders  of  the  "ductless 
'lands"  (thyroid,  thymus,  pituitary,  testicle^  and  ovaries)  makes  it  essential 
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that  a  complete  physical  study  should  play  a  large  part  in  such  an  examina- 
tion. The  fatalistic  attitude  too  prevalent  toward  all  mental  defects  has 
excluded  many  a  child  from  treatment  which  might  have  materially  modified 
the  mental  and  social  picture  presented  upon  a  superficial  investigation.  A 
thorough-going  study  of  each  child,  from  a  psychiatric  as  well  as  a  p^clio- 
logical  point  of  view,  in  which  are  considered  the  child's  personality,  his 
special  abilities  and  interests  and  the  possibility  of  psychotic  or  psycho- 
neurotic trends  is  the  only  basis  upon  which  future  mental  health  and  limits 
of  adaptability  to  a  social  environment  can  be  judged  in  an  individual  still 
in  the  developmental  stage.  Such  a  complete  study  is  the  function  of  the 
psychiatric  clinic. 

Work  Permits  for  the  Mentally  Defective 

The  truancy  law  of  Ohio  provides  that  boys  of  such  subnormal  mental 
capacity  that  they  are  unable  to  get  past  the  sixth  grade  may  receive  special 
permission  to  go  to  work  upon  attaining  fifteen  years  of  age,  and  girls  of  six- 
teen, having  passed  the  seventh  grade  may  also  receive  permission.  At  six- 
teen any  boy  or  girl  may  leave  school.  Boys  of  sixteen  may  go  to  work  with- 
out permits,  but  girls  of  normal  mentality  who  have  not  passed  the  seventh 
grade  cannot  have  permission  to  work  in  factories  until  eighteen.  A  mentalh' 
deficient  girl  may  have  a  work  certificate  before  eighteen. 

It  is  believed  that  the  law  requiring  school  attendance  should  be  more 
flexible  in  the  case  of  mentally  defective  children.  It  should  give  the  school 
enough  power  to  hold  the  child  when  advisable  in  individual  cases  or  to  recom- 
mend that  children  be  allowed  to  leave  before  they  have  completed  the 
attendance  now  required.  Often  defective  children  leave  school  too  soon. 
when  the  teachers  feel  that  they  have  just  reached  the  point  where  something 
can  be  done  for  them.  It  is  suggested  that  in  cases  where  subnortnal  children 
are  not  able  to  receive  benefit  from  academic  instruction  and  are  approaching 
the  age  at  which  they  can  receive  work  permits,  they  should  receive  technical 
training  in  a  school  or  shop,  or  in  domestic  economy,  where,  working  under 
the  supervision  of  expert  teachers  they  can  gain  the  knowledge  and  skill 
that  will  be  helpful  to  them  in  securing  and  maintaining  employment  which 
will  command  a  living  wage.  In  this  way  the  fundamental  and  non- 
remediable  mental  defect  may  be  compensated  for  by  intelligently  directed 
training. 

It  should,  however,  be  kept  in  mind  that  if  the  equipment  of  the  shop  or 
school  is  unusual  or  out  of  date  and  instruction  is  given  only  with  such 
apparatus,  re-education  may  he  necessary  when  the  boy  or  girl  takes  up 
empk>vment.  * 

Work  permits  are  issued  by  the  truant  officer  and  the  subnormal  child's 
mental  age  is  recorded  on  the  card.  Some  people  feel  that  this  handicaps  the 
child  in  obtaining  advantageous  employment,  but  most  of  those  coiiceraed 
believe  that  the  mental  age  should  be  so  recorded  as  the  card  is  not  widely 
displayed  but  is  filed  with  the  employer  and  knowing  the  child's  limitations 
Ae  can  protect  the  employe  and  Yv\ms»e\i.    \s  ti  matter  of  fact  the  feeble- 
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minded  easily  secure  employment  and  sometimes  receive  very  good  wages. 
Many  anecdotes  are  told,  one  concerning  a  seventeen  year  old  boy  whose 
** mental  age"  was  six  years,  earning  $4.20  per  day  cleaning  cork  in  a  factory. 
He  was  tau^t  by  a  substitute  teacher  who  received  exactly  the  same  amount 
for  her  services. 

A  review  of  permits  issued  during  a  recent  period  of  six  months  showed 
that  8.6  per  cent  of  the  boys  and  4.8  per  cent  of  the  girls  were  definitely 
diagnosed  as  feeble-minded  and  had  their  mental  ages  recorded  upon  their 
work  permit  cards. 

The  following  tables,  prepared  by  Miss  F.  V.  Ball,  show  in  detail  the  in- 
formation contained  in  the  health  records  of  these  children  and  an  analysis 
of  the  industries  in  which  those  who  were  working  were  engaged.  The  kinds 
of  work  in  which  they  were  occupied  do  not  differ  materially  from  those  in 
which  all  working  children  are  engaged. 
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Special  Types  of  Atypical  Children 

Unusually  Bright  Children — By  means  of  group  psychological  tests, 
supplemented  by  individual  tests,  a  number  of  children  classified  as  ''unuau- 
ally  bright"  have  been  picked  out  and  the  school  authorities  have  formed 
some  special  classes  ana  devised  methods  of  giving  these  children  special 
work.  A  physical  examination  is  made  of  these  children  but  no  psychiatric 
examination.  So  important  is  the  latter  in  determining  whether  or  not  a 
child  shall  be  placed  in  this  group  that,  in  the  opinion  of  the  writer,  the  harm 
likely  to  result  to  unstable  individuals  if  purely  psychological  tests  are  em- 
ployed will  offset  the  good  that  comes  to  others  if  the  experiment  is  continued 
without  such  aid.  It  is  in  this  group  that  some  of  the  graver  psychiatric 
problems  are  often  found.  An  ordinary  physical  examination  in  such  cases 
is  far  from  conclusive  and  often  throws  no  light  upon  the  psychiatric  situa- 
tion. Properly  conducted  such  an  experiment  is  certain  to  yield  important 
results.  Much  has  already  been  done  for  these  children  whose  needs  have 
so  long  been  overlooked.  Often  astonishing  progress  is  made  in  the  special 
classes  for  the  *' unusually  bright."  Handicraft  and  domestic  science  play 
a  large  part.  Folk  dancing  and  various  games  fill  part  of  the  time.  A  model 
store  is  conducted  with  great  success.  As  there  is  only  a  **  four-period  day," 
some  of  the  children  work  after  hours.  It  is,  however,  a  field  to  be  entered 
only  with  full  appreciation  of  the  complex  factors  with  which  it  will  be  neces- 
sary to  deal. 

Psychopathic  Children — Cleveland  has  not  yet  been  able  to  give  spe- 
cial attention  to  psychopathic  children  in  the  public  schools.  These  child^n 
usually  possess  normal  intelligence  but  have  volitional  or  emotional  diffi- 
culties or  psychoneurotic  trends  that  interfere  seriously  with  their  family 
and  social  adaptation  in  later  life.  It  is  among  such  children  that  the  fore- 
runners of  grave  mental  disease  are  often  found.  Juvenile  or  adult  delin- 
quency, vagrancy  and  the  development  of  many  asocial  compensations  for 
personality  defects,  make  wrecks  out  of  much  human  material  that  early  in 
life  might  have  been  dealt  with  successfully.  In  such  work  it  is  indispensable 
to  conduct  careful  psychiatric,  psychological  and  social  studies  and  to  co- 
ordinate the  findings,  with  the  element  of  treatment  always  uppermost. 

Speech  Defects — The  essentially  mental  basis  for  speech  defect,  together 
with  the  great  frequency  of  this  condition  among  school  children,  makes 
its  consideration  important.  Since  the  educational  survey  of  Cleveland  in 
1915,  forty-eight  special  classes  have  been  organized  for  treatment  of  speech 
defects.  The  work  was  started  by  fifteen  teachers,  each  teacher  having  three 
classes — a  kindergarten  class,  a  phonetic  class  and  a  stuttering  class.  Some 
are  conducted  in  school  hours  and  some  out  of  school  hours.  At  the  present 
time  there  are  four  teachers  each  teaching  ten  classes  per  week,  each  cla^w 
having  one  hour  of  instruction  per  week.  These  teachers  receive  extra  com- 
pensation of  $200  per  year  for  this  work.  Seventeen  other  teachers  give  in- 
struction outside  school  hours  and  receive  $1.50  per  hour  additional  for  this 
work.  The  work  is  conducted  under  the  general  directiion  of  Miss  Williams 
who  devotes  to  it  half  her  time,  for  which  she  red^ives  $1,880  a  year.  For 
the  other  half  of  her  time  w\\'\eVv  *\^  olVv^Tvj\^e  occupied^  she  is  compensated. 
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Tht  tfsachers  are  not  particularly  attracted  by  the  increase  in  compensati<m 
but.^re  especially  interested  in  the  work  and  would  prefer  to  do  it  exclusively. 
Since  this  work  has  been  going  on  teachers  in  the  school  have  become  more 
watchful  for  speech  defects  and  recognize  them  more  quickly.  If  teachers 
were  available,  the  number  of  pupils  enrolled  could  be  doubled  at  once.  It 
is  claimed  that  one-third  of  the  kindergarten  children  have  speech  defects 
(lisping  most  common),  and  it  is  hoped  finally  to  give  each  kindergarten 
class  teacher  some  training  for  speech  instruction.  A  good  deal  of  research 
concerning  the  essential  elements  in  difficulty  in  speech  and  the  basic  facts 
underlying  plans  of  treatment  has  recently  been  carried  on.  Much  excel- 
lent work  in  treatment  has  already  been  done,  but  an  important  fact 
often  overlooked  in  speech  classes  is  the  psychoneurotic  basis  for  the  condi- 
tion in  many  cases.  Without  correcting  the  handicaps  found  in  the  psycho- 
neurotic child,  little  in  the  way  of  permanent  results  are  to  be  expected.  If 
the  subject  had  been  taken  up  from  a  psychiatric  approach  this  would  have 
been  readily  comprehended.  It  is  important  that  this  factor  receive  atten- 
tion or  else  much  time  and  money  will  be  used  in  attaining  temporary  results. 


After-care  and  Supervision 

Too  often  attention  is  fixed  upon  the  phase  of  the  lives  of  mentally  de- 
fective children  that  is  passed  in  school  without  realizing  that  in  the  more 
serious  affairs  of  adult  life  the  mental  defect  will  persist  but  the  protection 
of  the  special  class  will  not  be  present.  Many  a  teacher  sees  the  end  of  the 
period  of  school  life  approach  for  her  charges,  especially  the  girls,  with  dread. 
The  transition  is  often  dramatically  sudden.  One  day  the  defective  child  is 
in  an  environment  especially  created  for  her  safety  and  protection,  watched 
over  and  guided  by  those  who  well  understand  the  limitations  of  the  mind 
arrested  in  its  development.  On  the  following  day  this  individual  with  a 
child's  mind  in  a  woman's  body  goes  into  a  world  which  knows  nothing  of 
"mental  age"  or  ** limited  responsibility"  and  has  inexorable  standards  of 
conduct  which  do  not  take  such  factors  into  consideration. 

Thanks  to  the  practical  instruction  given  in  the  special  classes,  such  chil- 
dren are  often  better  fitted  than  some  of  their  normal  minded  schoolmates  to 
earn  their  living  at  simple  work  and  have  had  habits  of  industry  developed 
by  the  careful  training  that  they  have  received.  Nevertheless  they  have 
still  only  the  judgment  and  control  of  impulses  of  a  child.  In  many  instances 
they  are  handicapped  by  mentally  defective  parents  so  that  those  who  should 
prove  their  protectors  are  but  an  additional  handicap  to  them. 

There  is  urgent  need  for  a  system  of  community  supervision  that  will 
throw  around  these  grown-up  children  some  of  the  special  protection  that  is 
thrown  around  those  who  are  children  in  years  as  well  as  in  mind.  First,  it 
is  necessary  to  have  a  mental  deficiency  law  that  recognizes  the  need  of  spe- 
cial guardianship  and  provides  a  practical  means  for  supplying  it.  Such  laws, 
modeled  in  most  instances  after  the  "Mental  Deficiency  Ai.t"  ^1  ^\nj^^)Xv^ 
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have  been  enacted  in  several  states  and  when  they  exist  and  there  is  an 
efficient  system  of  registration  and  community  supervision  the  work  of  the 
special  class  is  supplemented  in  such  a  way  that  the  feeble-minded  can  and 
do  live  happy,  useful,  harmless  lives  instead  of  inflicting  much  damage  upon 
society  and  being  themselves  harmed  by  a  social  environment  created  for 
people  with  normal  minds. 
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Welfare  Organizations 

AMONG  the  voluntary  agencies  for  social  work  is  to  be  found  a  very 
keen  appreciation  of  the  part  played  by  mental  factors  in  the  problems 
with  which  they  have  to  deal.  None  see  more  clearly  than  the  workers 
in  these  agencies  the  full  effects  of  the  failure  of  the  state  to  provide 
adequate  facilities  for  caring  for  the  insane,  the  mentally  defective  and  the 
epileptic.  Weary  of  waiting  for  relief  from  this  quarter,  from  which,  how- 
ever, it  must  ultimately  come,  these  agencies  are  devising  for  themselves 
some  makeshift  methods  of  dealing  with  certain  phases  of  abnormal  men- 
tal conditions.  The  general  hospitals  to  which  they  may  refer  all  other 
classes  of  sick  persons  for  help  have  nothing  to  offer  to  those  whose  illness 
is  mental.  Psychiatrists  in  private  practice  give  as  much  time  as  they  can 
afford  to  the  examination  of  special  cases  but  social  workers  are  reluctant 
to  make  use  of  this  means  of  securing  help  except  in  especially  urgent  cases. 
It  is  of  interest  to  review  briefly  what  some  of  the  social  agencies  have  done 
to  provide  means  for  solving  some  of  their  problems. 

American  Red  Cross — This  organization  serves  those  who  have  been  in 
the  naval  and  military  service  of  the  United  States  during  the  recent  war, 
and  their  families.  The  society  has  organized  a  medicaj  committee  made  up 
of%  various  consultants,  including  psychiatrists;  has  employed  a  psychiatrist, 
and,  on  January  9, 1920,  opened  a  neuro-psychiatric  clinic.  The  organiza- 
tion already  has  a  record  of  238  cases  and  believes  that  this  number  will  be 
much  enlarged  when  the  clinic  is  further  developed.  Prom  January  6th  to 
April  6th,  158  examinations  had  been  made,  the  psychiatrist  personally  ex- 
'amining  about  100.  Social  workers  bring  the  patients  to  the  clinic  and  re- 
port on  the  family,  economic  and  neighborhood  situation  as  well  as  giving 
attention  to  personal  histories  and  the  facts  which  led  to  the  request  for 
examination.  The  social  workers  receive  instructions  at  the  clinic  which 
assist  them  in  becoming  better  qualified  for  this  special  work.  On  questions 
of  general  physical  health  consultations  are  obtained  at  various  prominent 
hospitals  or  with  members  of  the  mental  committee.  The  Red  Cross  main- 
tains an  Army  and  Navy  Club  where  the  psychiatrist  lives  and  where  several 
quiet  mental  patients  may  be  cared  for. 

Members  of  this  organization  report  that  they  are  much  embarrassed  by 
the  fact  that  the  Government  makes  inadequate  provision  for  ex-soldiers 
with  mental  and  nervous  disorders.  There  are  thirty  in  the  neighborhood 
who  need  hospital  care,  which  at  present  is  unavailable. 

The  Associated  Charities — This  organization  finds  that  with  the  widen- 
ing of  its  field  beyond  the  supplying  of  necessities  of  life  such  as  food,  fuel, 
clothing  and  shelter,  its  work  now  includes  health,  education,  employment, 
recreation  and  spiritual  development,  the  last  having  for  its  objective  the 
development  of  **a  working  philosophy  of  life"  that  will  help  to  make  the 
adjustments  necessary  for  living  in  a  modem  community.  Of  the  2,000 
families  cared  for  by  the  Associated  Charities  less  than  600  receive  material 
help,  the  other  1,400  being  able  to  work  out  their  own  problems  after  receiv- 
ing advice  and  personal  assistance. 
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In  camring  out  this  program  a  psychological  approach  to  the  probleiiis  of 
the  individuaLs  concerned  is,  of  course,  necessary.  A  survey  of  1,900  families 
under  the  care  of  the  organization  during  March,  1920,  disclosed  359  in  which 
abnormal  mental  condition  was  an  important  element  in  the  social  problem 
presented.  In  these  859  families  there  were  574  individuals  listed.  The 
number  of  individuals  is  probably  smaller  than  the  actual  number  because 
the  list  was  made  conservatively,  especially  in  regard  to  the  number  of  indi- 
viduals with  mental  difficulties.  It  is  believed  that  if  a  psychiatric  clinic 
were  available  for  closer  study  of  these  families,  a  larger  number  of  mentally 
abnormal  members  would  be  found.  Among  these  574  individuals,  however, 
46  are  already  in  hospitals  for  the  insane  and  19  in  institutions  for  the  feeble- 
minded. It  was  thought  that  56  more  should  be  in  such  hospitals  and  186 
in  institutions  for  the  feeble-minded.  These  data  are  shown  in  detail  in  the 
following  table. 

FAMILIES  AND  INDIVIDUALS  UNDER  CARE  OF  ASSOCIATED  CHARITIES 

WITH  MENTAL  DISORDERS 

Group  1 — Diagnosed  Cases 

Families  Individuab 

Mental  Diseases  and  Constitutional  Psychopathic  States„ 88  95 

Mental  Deficiency 107  148 

Epilepsy 12  12 

Group  2 — Well-defined  Mental  Cases,  but  not  Diagnosed 

Families    Individuals 

Mental  Disorder 29  41 

Mental  Deficiency 28  76 

Group  3 — Mental  Disorder  or  Mental  Deficiency  Strongly  Suspected,  but 

not  Well-defined 

Families   Individuals 

Mental  Disorder 41  64 

Mental  Deficiency     54  138 

Total  of  the  three  groups 359  574 

It  is  stated  tliat  tliere  is  great  difficulty  in  securing  the  commitment  of 
mental  patients  unless  the  condition  from  which  they  suffer  is  severe  and  that 
uncured  patients  are  too  freely  paroled  from  the  hospitals.  The  commitment 
of  the  feeble-minded  is  extremely  difficult  because  of  the  lack  of  institutional 
space. 

The  asscK'iation  is  deeply  interested  in  preventive  work  and  the  treatment 
of  cases  in  earlv  stages  lo  avexl  tuxlKet  development  of  mental  disorders. 
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In  the  absence  of  any  special  provision  for  mental  hygiene  work  it  is  doing 
what  is  possible  by  means  of  its  own  workers. 

Humane  Society — ^The  Humane  Society  found  that  in  its  work  it  was 
frequently  necessary  to  have  mental  age  and  capacity  of  children  and  adults 
tested,  but  no  local  agency  was  available  to  give  this  assistance.  Such  in- 
formation is  needed  in  order  to  reach  an  opinion  as  to  whether  a  father  can 
take  and  keep  a  position  and  whether  a  mother  is  able  to  maintain  a  home 
and  supervise  and  rear  her  children.  The  information  is  essential  in  order 
to  determine  the  proper  form  of  assistance  in  any  particular  case  and  to  de- 
termine what  disposition  and  care  shall  be  given  to  children.  Help  has  been 
received  irregularly  from  the  workers  of  the  Bureau  of  Juvenile  Research 
located  at  Columbus,  and  the  Humane  Society  had  one  of  its  workers  trained 
to  make  intelligence  tests. 

Welfare  Federation — This  organization  is  most  desirous  of  having 
suitable  provisions  made  for  mental  patients  now  in  the  various  orphanages 
and  other  institutions  in  which  it  is  interested.  The  officers  of  this  organiza- 
tion also  feel  the  need  of  psychiatric  clinics  to  which  they  can  turn  for  help. 

The  Women's  Protective  Association — This  is  a  private  association 
supported  from  the  Community  Fund.  It  is  associated  in  its  work  with  the 
Police  Department,  having  an  office  at  the  central  police  station.  Some 
members  of  the  Association  are  special  investigators  without  power,  but 
carry  this  title  to  facilitate  the  discharge  of  their  duties.  The  Association 
takes  charge  of  girls  and  women,  usually  between  the  age  limits  of  fourteen 
and  twenty.  The  police  often  turn  over  to  them  the  insane  and  obviously 
mentally  defective  girls  whom  tliey  do  not  wish  to  place  under  arrest,  and 
cases  in  which  there  is  not  enough  evidence  to  go  into  court. 

This  Association  makes  home  investigations  for  the  superintendent  of  the 
institution  for  the  feeble-minded  and  obtains  reports  on  his  parole  cases. 
It  also  makes  investigations  for  the  Probate  Court. 

A  woman  to  be  charged  with  the  offense  of  being  a  common  prostitute 
must  have  been  arrested  before.  The  so-called  ** golden  rule"  method  of 
handling  these  cases  is  to  have  the  girl  sign  a  confession  when  arrested, 
promising  to  refrain  from  furtlier  delinquency,  after  which  she  is  given  a 
warning  or  placed  under  the  care  of  the  Protective  Association.  The  Asso- 
ciation maintains  Sterling  House  (described  in  another  section  of  this  report) 
for  the  detention  of  girls  in  their  charge. 

A  prominent  psychiatrist  makes  mental  examinations  on  occasion,  the 
I^obate  Court  gives  its  cooperation,  and  Miss  Walters  of  the  Boys*  School 
assists.  Nevertheless,  these  facilities  are  too  limited  to  afford  the  type  of 
help  needed.  Mental  cases  must  be  picked  out  by  laymen  and  referred  for 
examination  afterward.  Recently  it  was  necessary  to  send  two  feeble-minded 
women  to  the  county  workhouse  as  they  could  not  be  kept  in  the  home  on 
account  of  venereal  disease  and  evidently  could  not  be  committed  to  an 
institution  for  the  feeble-minded.  The  probation  officer  of  this  Association 
suspects  that  at  least  75  per  cent  of  those  who  come  under  her  care  are  sub- 
normal and   that  many  others  are  psychopathic.     The  ohxvwvi^Vj  l^^sWv^- 
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minded  are  sent  to  the  state  institution  at  Columbus,  but  are  readily  released 
on  parole  at  the  request  of  relatives  or  friends,  because  of  the  crowded  condi- 
tion in  the  institution. 

Mental  Test  Registry  of  the  Assocx^ted  Charities — ^The  Associated 
Charities  maintains  a  mental  test  registry  which  consists  of  a  card  index  of 
the  results  of  the  mental  tests  of  chUdren,  made  by  psychologists  and  psydiia- 
trists  for  the  Probate  Court,  for  the  Board  of  Education  and  for  the  Juvenile 
Court.  There  are  records  of  9,000  families,  including  filequently  more  than 
one  individual  per  family,  usually  the  children.  The  assembling  of  these 
records  was  begun  in  1914.  The  cost  has  been  moderate  and  the  results  of 
the  work  have  been  of  great  benefit  in  the  administration  of  relief  for  families 
in  which  mental  deficiency  or  disease  was  the  chief  factor  in  family  depend- 
ency. This  registry  has  provided  a  storehouse  of  information  for  research, 
education  and  for  propaganda  purposes. 

Cleveland  supports  the  welfare  agencies  mentioned  above  in  a  liberal 
manner  with  full  appreciation  of  the  part  they  play  in  the  social  life  of  the 
city.  How  much  further  would  every  dollar  contributed  to  their  work  go 
if  their  efforts  to  bring  about  better  individual  and  social  adjustments  could 
receive  the  aid  that  a  careful  mental  study  of  each  individual  gives?  It  is 
certain  that  when  the  proposed  City  Psychopathic  Hospital  comes  into  ex- 
istence and  establishes  its  "outposts"  where  they  may  be  of  the  greatest 
service,  the  first  to  derive  benefit  from  the  new  facilities  will  be  the  welfare 
agencies  which  now  have  to  deal  with  some  of  the  most  complex  human  prob- 
lems without  the  information  regarding  the  deep  springs  that  regulate  the 
conduct  of  the  human  beings  concerned  that  can  be  gained  only  in  the  psj-chi- 
atric  clinic. 
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Prevention— Mental  Hygiene 

DURING  the  four  months  in  which  this  study  was  in  progress  practi- 
cally every  institution  in  Cleveland  which  deals  with  dependents,  de- 
linquents or  persons  who  for  any  reason  require  special  care  and  super- 
vision by  the  community  was  visited  by  members  of  the  Survey  staff.  Social 
workers,  court  officers,  teachers,  physicians  and  others  whose  work  brings  them 
directly  into  contact  with  the  socially  maladjusted  of  the  city  were  inter- 
viewed repeatedly  and  in  many  instances  their  daily  work  was  closely  observed. 
In  twenty-nine  of  the  institutions  visited  children  and  adults  under  care  re- 
ceived a  careful  mental  examination.  Altogether  these  institutions  had  a  popu- 
lation of  2,978  on  the  days  on  which  they  were  visited  and  541  individuals 
were  personally  examined  by  the  Field  Consultant  or  his  assistants.  Among 
those  examined,  who  in  all  cases  were  taken  at  random  from  the  group  under 
study,  there  were  found  119  persons  who  presented  mental  disorders,  consti- 
tutional psychopathic  states,  mental  deficiency  or  epilepsy  of  such  a  degree 
of  severity  that  institutional  care  was  required.  If  the  same  percentage  ex- 
isted in  the  whole  population  of  the  institutions  visited,  and  there  is  no 
reason  to  believe  that  it  does  not,  there  were  in  Cleveland  at  the  time  the 
survey  was  made  651  mental  patients  receiving  temporary  or  permanent 
care  in  institutions  designed  for  entirely  different  purposes.  In  these  unsuit- 
able institutions  they  were  not  only  constituting  a  serious  drain  upon  the 
institutional  resources  but  were  interfering  with  the  specific  objects  for  which 
the  institutions  were  established  and  conducted.  At  some  time,  the  remote- 
ness of  which  depends  chiefly  upon  the  strength  and  the  insistence  of  the 
demand  made  by  the  people  of  the  state,  adequate  institutional  facilities 
for  these  cases  will  be  provided  but  if,  today,  it  were  possible  to  admit  every- 
one of  them  to  an  appropriate  institution,  a  survey  made  six  months  hence 
would  find  nearly  as  many  others  in  their  places.  The  investigation  made  by 
the  Survey  merely  dipped  into  the  stream  of  unadapted  human  beings 
which  flows  continuously  through  the  schools,  courts  and  institutions  of 
Cleveland,  and  ascertained  the  fact,  already  known  by  many  and  suspected 
by  others,  that  disorders  of  the  central  nerv^ous  system  were  in  very  large 
part  responsible  for  the  volume  of  this  stream.  The  stream  can  be  diverted 
into  other  channels  but  what  can  be  done  to  dry  up  its  source?  Are  mental 
disease  and  mental  deficiency  inevitable  accompaniments  of  the  life  of 
American  communities,  or  can  they  in  any  considerable  measure  be  con- 
trolled.^ It  is  most  important  that  this  report,  which  of  necessity  is  devoted 
so  largely  to  the  institutional  provisions  for  those  with  mental  disorders  and 
mental  deficiency,  should  not  convey  the  impression  that  we  have  to  do  with 
a  problem  which  can  be  handled  in  different  ways  according  to  the  skill, 
enlightenment  and  resources  that  we  bring  to  bear  upon  it  but  which,  never- 
theless, must  always  continue  to  exist  in  the  same  dimensions.  Mental 
diseases  and  mental  deficiency  are  preventable,  to  a  less  extent  than  the 
infectious  diseases  but  to  a  greater  extent  than  most  of  the  degenerative 
physical  diseases.  It  is  beyond  the  scope  of  the  report  even  to  outline  the 
field  of  mental  hygiene  or  the  practical  measures  of  prevention,  but  it  is  de- 
sirable to  suggest  that  the  agencies  which  deal  with  health,  education  and 
the  care  of  dependents  and  delinquents  in  Cleveland  institute  organized 
efforts  to  bring  about  practical  work  in  mental  hygiene. 


50« 


Hospital  and  Health  Survey 


Much  of  the  prevention  of  menta}  diseases  lies  in  other  fields  of  preventive 
medicine.  (leneral  paresis,  which  is.  responsible  for  one-fifth  of  all  the  male 
admissions  to  hospitals  for  the  insane,  is  a  manifestation  of  syphilis  and  its 
prevention  lies  in  the  prevention  of  the  primary  disease.  Mental  diseases 
dependent  upon  alcohol  and  drugs  are  prevented  only  by  the  legal  and  social 
measures  which  can  be  directed  against  the  particular  evils  from  which  they 
come.  Much  mental  disease  is  the  result  of  general  physical  illness  and  its 
prevention  depends  upon  the  success  with  which  the  general  health  of  the 
population  is  maintained.  Mental  deficiency  has  its  most  important  single 
cause  in  heredity,  and  the  control  of  unfavorable  heredity  is  the  practical 
field  of  eugenics.  As  far  as  those  disorders  which  have  been  mentioned  arc 
concerned  mental  hygiene  consists  obviously  in  directing  the  attention  of 
those  responsible  for  other  organized  health  movements  to  the  relations  which 
their  work  bears  to  mental  disease  and  mental  defect.  Nevertheless,  there 
is  an  important  field  of  prevention  which  no  other  agencies  than  thase  spe- 
cifically devoted  to  mental  liygiene  can  hope  to  enter  successfully;  that  is, 
the  control — largely  during  childhood — of  those  factors  acting  within  the 
mental  life  of  the  individual  which  are  recognizable  early  as  slight  deviations 
from  normal  thinking  and  living,  and  which  ultimately  may  result  in  disastrous 
anti-social  reactions  or  in  the  production  of  grave  forms  of  mental  disease. 
There  is,  in  addition,  a  great  field  in  mental  hygiene  which  has  for  its  objects 
the  protection,  supervision  and  special  training  of  people  with  impaired  or 
naturally  limited  ability  to  adjust  themselves\|p  that  through  the  skillful 
efforts  of  others  their  lives  may  be  successful  and  useful,  socially  if  not  bio- 
logically. Facilities  must  be  organized  for  dealing  with  those  incipient  stages 
of  severe  disorders  at  tlie  verj'  l)eginning.  A  conception  of  the  part  of  the 
school  clinic  niucli  wider  tlian  tliat  of  classifying  children  with  reference  to 
intelligence  must  come  into  existence.  The  mental  hygiene  activities  of 
many  unrelated  welfare  organizations  and  city  and  state  departments  must 
be  coordinated  by  an  organization  specifically  established  for  this  purpose. 
This  is  the  task  of  the  mental  hygiene  society.* 


*  Important  and  recent  reprints  on  the  subject  of  mental  disease  and  care  can  be  had  by  appbcsboo 
to  the  National  Committee  for  Mental  Hyv,enfc.  S^  \ltftOft.  S^MSxe,  New  York  City. 
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Summary  of  Recommendations 

Dealing  with  state  legislation  and  local  ordinances  or  charter  changes. 

A.   State 

1.  State  administration  and  supervision  of  the  institutional  care  and  treatment  of 
Taons  with  mental  diseases,  mental  deficiency  and  epilepsy,  and  of  their  guardianship  in 
e  community. 

Legislation  is  recommended  that  will  accomplish  the  following  objects:    - 

a.  Establishing  a  special  State  Commission  on  Mental  Diseases  for  the  per- 
formance of  the  functions  mentioned  above ;  such  Commission  (headed  by 
a  physician  experienced  in  dealing  with  the  institutional  and  social  aspects 
of  mental  disorders)  to  administer  the  state  hospitals  for  the  insane,  the 
State  Institution  for  the  Feeble-minded,  the  State  Hospital  for  Epileptics 
and  the  Bvu'eau  for  Juvenile  Research  and  to  concern  itself  with  the  broad 
medical  and  community  relationships  of  these  disorders  as  well  as  with 
the  business  administration  of  the  institutions. 

b.  Establishing  a  bi-partisan  State  Institutional  Development  Commission 
composed  of  the  head  of  the  special  Commission  on  Mental  Diseases 
recommended  in  the  preceding  paragraph,  members  of  each  house  of  the 
Legislature  and  persons  not  in  the  service  of  the  state  who  can  bring  special 
knowledge  to  the  task;  such  Commission  to  formulate  a  ten-year  program 
for  the  development  of  the  state's  institutions  for  mental  disorders  in 
accordance  with  a  comprehensive  plan  for  remedying  the  existing  serious 
inadequacy  and  to  present  to  the  Legislature,  at  the  beginning  of  each 
session,  definite  recommendations  for  appropriations  for  the  ensuing  two 
years. 

c.  Licensing  and  inspecting  private  institutions  for  the  care  of  mental 
patients. 

2.  Commitment,  care  and  parole  and  discharge  of  persons  with  mental  diseases. 
Legislation  is  recommended  that  will  accomplish  the  following  objects: 

a.  Removing  present  restrictions  as  to  the  number  of  voluntary  patients  that 
can  be  received  in  state  hospitals. 

b.  Committing  patients  for  observation  for  a  period  of  ten  days  to  state 
hospitals,  psychopathic  hospitals  and  psychopathic  wards  in  general  hos- 
pitals. 

c .  Prohibiting  the  detention  of  persons  awaiting  commitment  in  jails  or  alms- 
houses and  placing  the  responsibility  for  their  care  pending  commitment 
and  reception  in  state  hospitals  in  the  hands  of  health  officers,  except  in 
cities  where  suitable  facilities  are  otherwise  provided. 

d.  Discontinuing  the  personal  appearance  of  mental  patients  in  court. 

e.  Admitting  patients  to  state  hospitals  in  emergencies  upon  the  certificate 
of  two  physicians,  such  admissions  to  be  followed  within  ten  days  by 
discharge  or  court  commitments. 
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f .  Committing  to  state  hospitals  any  persons  under  trial  in  whom  mental 
disease  is  suspected  upon  order  of  any  trial  judge,  such  commitments 
being  for  observation  only  and  for  a  period  not  less  than  ten  nor  more 
than  thirty  days. 

g.  Authorising  sending  nurses  and  attendants  from  state  hospitals  to  bring 
from  their  homes  or  places  of  temporary  detention  patients  who  may 
have  been  committed  and  aire  awaiting  transfer,  thus  eliminating  the 
services  of  sheriffs  and  police  officers. 

h.  Authorizing  counties  to  pay  examining  physicians  salaries  instead  of  fees 
for  their  services  when  mental  examinations  are  made  in  psychopathic  hos- 
pitals, psychopathic  wards  in  general  hospitals  or  mental  clinics  main- 
taining satisfactory  standcu'ds. 

3.     Commitment,  registration,  care,  training,  pcu'ole  and  discharge  and  com- 
munity guardianship  and  supervision  of  the  mentally  defective. 

Legislation  is  recommended  that  will  accomplish  the  following  objects: 

a.  Committing  children  and  adults  for  observation  for  a  period  of  ten  days 
to  state  institutions  for  the  feeble-minded,  state  hospitals  for  epileptics, 
psychopathic  hospitals,  psychopathic  wards  in  general  hospitals  or  the 
Bureau  for  Juvenile  Research. 

b.  Committing  mentally  defective  children  and  adults  to  guardianship,  with 
provision  for  transfer  from  this  form  of  commitment  to  institutions  and 
vice  versa. 

c.  Encouraging  the  development  and  coordinating,  under  the  proposed 
State  Commission  on  Mental  Diseases,  organized  facilities  for  the  regis- 
tration and  community  supervision  of  the  mentally  defective.  (Sec 
IV  Alb.) 

d.  Eliminating  the  age  of  consent  in  mentally  defective  women  and  girls  who 
have  been  committed  to  institutions  or  to  guardianship. 

e.  Authorizing  sending  nurses  and  attendants  from  state  institutions  for  the 
feeble-minded  and  state  hospitals  for  epileptics  to  bring  from  their  homes 
or  places  of  temporary  detention  patients  who  have  been  committed 
and  are  awaiting  transfer,  thus  eliminating  the  services  of  sheriffs  and 
p>olice  officers. 

f.  Authorizing  counties  to  pay  examining  physicians  salaries  instead  of  fees 
for  their  services  when  mental  examinations  are  made  in  psychopathic 
hospitals,  psychopathic  wards  in  general  hospitals  or  mental  clinics  main- 
taining satisfactory  standards. 

g.  Authorizing  the  proposed  State  Commission  on  Mental  Diseases  to  in- 
spect places  for  the  temporary  detention  of  mentally  defective  persons 
and  homes  and  schools  in  which  delinquent  or  dependent  children  arc 
maintained. 
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h.  Requiring  the  establishment  and  maintenance  of  special  classes  for 
mentally  defective  children  in  every  school  district  in  which  fifteen  or 
more  such  children  are  found,  authorizing  the  payment  by  the  State 
Department  of  Education  of  a  fixed  sum  to  the  local  school  authorities 
for  each  such  class  maintained,  requiring  satisfactory  mental  and  physical 
examinations  of  all  children  before  admission  to  such  classes  and  author- 
izing supervision  of  such  examinations  by  a  psychiatric  advisor  to  the 
State  Department  of  Education. 

4.  Other  state  legislation  affecting  the  insane,  mentally  defective  and  epileptic  and 
thering  work  in  mental  hygiene. 

Legislation  is  recommended  that  will  accomplish  the  following  objects: 

a.  Developing  the  Bureau  for  Juvenile  Research  so  that  its  original  objects 
may  be  accomplished,  permitting  it  to  receive  children  for  observation 
Itrfort  as  well  as  afitr  they  are  committed  to  the  state  institutions  or  to  the 
custody  of  the  Board  of  Administration. 

b.j  Requiring  the  Juvenile  Court  and  authorizing  other  courts  to  maintain 
mental  clinics  or  to  make  arrangements  with  other  clinics  for  the  routine 
mental  examination  of  juvenile  and  adult  offenders. 

B.    City 

Such  changes  in  local  ordinances  and  city  charter  are  recommended  as  will  permit 
".  establishment  of  the  facilities  recommended  in  the  following  sections. 

.    Dealing  with  departments  of  state  and  city  government. 

A.   State 

The  following  recommendations  are  made  for  developing  existing  state 
nlities  for  dealing  with  mental  disorders  and  promoting  mental  hygiene, 
me  of  them  involve  both  legislative  and  administrative  action  and  others 
ly  administrative  action : 

1.     Institutional  provisions  for  the  treatment  of  persons  with  mental  diseases. 

a.  Providing  a  new  State  Hospital  for  the  insane,  to  be  constituted  by  adding 
a  new  department  in  the  country  to  the  Cleveland  State  Hospital  and  dis- 
tributing functions  between  the  two  departments  so  that  the  city  depcut- 
ment  (the  present  institution)  will  be  used  for  receiving  and  intensive 
treatment  center,  infirmaries  for  terminal  conditions,  hospital  for  acute 
general  and  surgical  diseases,  diagnostic  clinic,  laboratories  and  adminis- 
tration  and  the  new  department  (which  would  be  the  larger)  for  patients 
in  good  physical  condition  who  require  long,  continued  care  and  who  will 
profit  by  the  facilities  for  industrial  training  and  re-education. 

b.  Providing  adequate  salaries  for  superintendents  of  state  hospitals  (who 
now  receive  lower  compensation  than  in  any  other  state)  assistant  physi- 
cians, nurses  and  occupation  instructors  in  order  that  more  efficient  treat- 
ment services  may  be  built  up. 
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c.  Providing  Clinical  Directors  of  Psychiatry  in  all  state  hospitals  to  be 
responsible  for  the  scientific  work  and  for  the  supervision  of  all  training. 

d.  Providing  training  schools  for  nurses  and  for  attendants  in  all  state  hos- 
pitals and  a  Supervisor  of  Nursing  in  the  proposed  State  Conunission  on 
Mental  Diseases  to  supervise  and  standardize  such  instruction. 

e.  Instituting  active  after-care  and  social  service  so  that  more  patients  may 
be  paroled  and,  by  following  their  supervision  into  the  community,  the 
dvu-ability  of  recoveries  and  remissions  increased.   (See  IV  A-lb.) 

f .  Instituting  a  system  of  mental  clinics  in  the  district  of  each  state  hospital 
for  after-ccu'e  and  preventive  work,  and,  in  cities,  cooperating  with  exist- 
ing mental  clinics  so  that  after-ccu'e  patients  may  be  seen  by  the  physicians 
who  have  them  under  their  care  while  in  state  hospitals. 

g.  Providing  stewards  at  state  hospitals  so  that  superintendents  will  be 
relieved  from  the  administrative  details  that  now  occupy  a  larger  part 
of  their  time  than  supervising  and  developing  medical  activities. 

h.  Effecting  liaison  with  the  proposed  City  Psychopathic  Hospital  (Psycho- 
pathic Department  of  the  City  Hospital)  for  the  purposes  of  training 
medical  and  nursing  personnel  and  carrying  on  joint  work  in  psychiatric 
research. 

2.     Institutional  provisions  for  the  treatment  of  persons  with  mental  deficiency  am 
epilepsy. 

a.  Providing  a  new  state  institution  for  the  feeble-minded  to  which  persons  of 
both  sexes  and  all  ages  will  be  admitted  and  attaching  to  this  and  the 
existing  institution  colonies  for  the  care  and  training  of  boys  and  men 
in  good  physical  condition  and  of  relatively  high  mentality. 

b.  Providing  adequate  salaries  for  superintendents,  assistant  physicians, 
nurses  and  teachers  of  the  State  Institution  for  the  Feeble-minded  and 
the  State  Hospital  for  Epileptics  in  order  that  more  efficient  treatment 
and  training  services  may  be  built  up. 

B.   City 

The  following  recommendations  are  made  for  developing  existing  cit} 
facilities  for  dealing  with  mental  disorders  and  promoting  mental  hygiene 

1.     City  Hospital. 

a.  Replacing  the  present  deploral^le  facilities  for  the  reception,  observation, 
diagnosis  and  early  treatment  of  mental  patients  with  a  modem  City 
Psychopathic  Hospital  (Psychopathic  Department)  of  from  150  to  200 
beds  with  a  full-time  medical  staff  and  all  modem  facilities  for  treatment 
— including  occupational  therapy,  physiotherapy,  hydrotherapy,  etc. 

b.  Providing  the  proposed  City  Psychopathic  Hospital  with  a  dispensary 
at  the  hospital  and  developing  under  its  control  and  leadership,  besides 
the  Central  Mental  Dispcn^arv,  %V^^  m«\tal  clinics  in  the  Children's 
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Court,  the  Municipal  Court,  the  Boys'  School  and  other  agencies  which 
require  the  services  of  psychiatrists,  such  ''outposts'*  being  supported 
directly  by  the  agencies  served  or  by  appropriations  to  the  City  Hospital 
for  these  specific  purposes  and  constituting  part  of  the  Mental  Clinic 
in  the  proposed  Downtown  Dispensary.     (See  IV  B-1.) 

(This  arrangement  prevents  the  establishment  of  a  number  of  small, 
weak  and  unattached  clinics  and  permits  the  facilities  in  personnel  and 
laboratories  that  a  strong  Psychopathic  Hospital  would  possess  to  be 
widely  employed.) 

c.  Including  nursing  in  the  City  Psychopathic  Hospital  in  the  nursing 
department  of  the  City  Hospital,  pupil  nurses  in  the  training  school 
being  required  to  spend  three  months  in  mental  nursing  and  the  physicians 
and  supervising  nurse  of  the  Psychopathic  Hospital  assisting  in  the 
instruction  of  nurses  in  the  training  school. 

d.  Forming  affiliations  with  other  Nurses'  Training  Schools  in  the  city  and 
elsewhere  so  as  to  give  special  instruction  and  experience  in  mental  nurs- 
ing and,  in  return,  secure  the  services  of  pupil  and  graduate  nvu'ses. 

e.  Strengthening  the  Social  Service  Department  of  the  City  Hospital  by  the 
addition  of  psychiatric  social  workers. 

f.  Utilizing  to  the  fullest  possible  extent  the  teaching  facilities  of  the  City 
Psychopathic  Hospital,  not  only  for  medical  students  and  physicians 
but  occupation  instructors,  social  service  workers  and  others. 

Board  of  Education. 

a.  Providing  a  greater  number  of  special  classes  for  backward  and  mentally 
defective  children  and  improving  the  accommodations  in  special  class 
centers. 

b.  Increasing  the  compensation  of  teachers  of  special  classes  so  that  this 
work  will  be  placed  upon  a  higher  professional  plane. 

c.  Developing  the  present  psychological  clinic  of  the  Board  of  Education 
into  a  School  Mental  Clinic  in  which  psychiatrists,  psychologists  and 
psychiatric  social  workers  can  bring  to  bear  upon  the  mental  problems 
of  school  children  all  the  resovu'ces  of  psychology  and  medicine  instead  of 
only  those  which  deal  with  the  measvu'ement  of  intelligence. 

d.  In  such  a  clinic,  widening  the  scope  of  the  study  of  unadjusted  school 
children  to  include  other  mental  problems  than  mental  deficiency  and 
making  the  aim  of  treatment  as  prominent  as  that  of  diagnosis. 

e.  Systematically  encouraging  teachers  and  parents  to  make  use  of  the 
School  Mental  Clinic  recommended  in  the  preceding  paragraph  for  the 
diagnosis  and  treatment  of  psychoneurotic  and  psychopathic  children 
and  those  presenting  conduct  disorders  of  any  kind  (lying,  pilfering,  sex 
delinquencies,  truancy,  etc.). 
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f .  Correlating  the  work  of  special  classes  for  "exceptionally  bright"  children 
and  for  the  correction  of  speech  defects  with  routine  examinations  and 
individual  studies  in  the  School  Mental  Clinic. 

g.  Including  in  the.  instruction  given,  in  teachers'  institute  and  other  train- 
ing courses,  information  regarding  mental  deficiency  and  the  psycho- 
pathic disorders  of  childhood. 


h.  Arranging  for  the  postgraduate  instruction  in  Cleveland  or  elsewhere  of 
teachers  who  desire  to  fit  themselves  especially,  for  work  in  special  classes. 

3.  Parochial  Schools. 

a.  Encouraging  the  formation  of  special  classes  for  backward  and  mentally 
defective  children  and  the  free  use  of  the  School  Mental  Clinic  recom- 
mended above  for  diagnosis  and  treatment. 

4.  Courts. 

a.  Establishing  in  the  Juvenile  Court  a  mental  clinic  staffed  by  psychiatrists, 
psychologists  and  psychiatric  social  workers  from  the  proposed  City 
Psychopathic  Hospital  and  the  Downtown  Dispensary  or,  in  case  that 
difficulties  in  making  satisfactory  arrangements  arise,  an  independent 
but  closely  affiliated  clinic.    .(See  IV  B-ld.) 

b.  Including  in  the  work  of  such  clinic  the  routine  mental  examinations 
and  individual  studies  of  children  in  the  Boys'  School,  the  Girls'  Home 
and  the  private  agencies  to  which  children  are  sent  by  the  Children*s 
Court  for  temporary  detention  or  placement. 

c.  Establishing  as  another  * 'outpost'*  of  the  Psychopathic  Hospital  a  clinic 
in  the  Municipal  Court  which  should  also  conduct  routine  mental  exami- 
nations and  individual  studies  of  persons  in  the  House  of  Correction. 
(See  IV  Bid.) 

d.  Replacing  the  present  system  of  mental  examination  in  the  Probate 
Court  by  examination  by  the  staff  of  the  Psychopathic  Hospital,  such 
services  to  be  paid  for  by  appropriations  or  allotments  made  by  the 
Probate  Court  to  the  Department  of  Public  Welfare  for  this  purpose. 
(See  I  A-2h  and  I  A-3f.) 

III.    Dealing  with  private  agencies  by  groups. 

The  following  recommendations  are  made  for  more  effective  work  ir 
dealing  with  mental  disorders  and  promoting  mental  hygiene  by  private 
agencies : 

A.   State 

1.    Mental  Hygiene  Committee. 

a.  The  newly  organized  Committee  for  Mental  Hygiene  should  receive 
the  support  of  all  those  who  desire  to  see  the  state  assume  the  duties  that 
rightfully  belong  to  it  so  that  local  agencies  need  not  continue  devoting 
a  large  part  of  their  resources  to  the  performcmce  of  tasks  that  arise  chiefly 
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from  the  state's  negligence.  Not  until  the  state  has  met  its  obligation 
to  provide  for  the  mentally  defective  and  epileptic  will  the  local  agencies 
— ^both  public  and  private — ^be  able  to  devote  themselves  exclusively  to  the 
work  for  which  they  were  created  and  are  maintained  by  public  funds 
or  private  philanthropy.  A  strong  State  Committee  for  Mental  Hygiene, 
with  definite  objects  and  strongly  supported  by  public  spirited  citizens, 
can  do  more  to  accomplish  these  ends  than  any  other  type  of  private 
agency. 

B.   City 

Hospitals. 

a.  Western  Reserve  University  and  Lakeside  Hospital.  (See  IV  B-2a,  b,  c,  d.) 

b.  In  order  to  carry  their  share  of  the  burden  of  mental  illness  the  various 
hospitals  that  aim  to  be  general  hospitals  in  fact  as  well  as  in  name 
make  provisions  to  care  for  a  few  mental  patients,  especially  those  arising 
in  the  hospital  in  the  course  of  other  illnesses;  make  more  use  of  the 
neuro-psychiatrists  on  their  visiting  cmd  consulting  staffs  and  make 
provisions  for  mental  patients  in  their  dispensaries. 

Orphanages  and  Homes. 

a.  Private  charitable  institutions,  especially  those  which  deal  with  dependent 
or  delinquent  children,  wayward  girls  and  immarried  mothers  will  find 
that  light  ccm  be  thrown  upon  some  of  their  most  difficult  problems 
by  making  the  freest  use  possible  of  such  clinics  as  those  recommended. 
Institutions  receiving  only  delinquent  children  should  secure  such  aid  . 
in  every  case  whether  it  seems  to  be  especially  indicated  or  not. 

^ .    Dealing  with  new  agencies  or  private  facilities  to  be  established. 

A.   State 
The  establishment  of  the  following  new  agencies  is  recommended: 

Agencies  that  can  be  successfully  instituted  only  under  the  special  State  Commission 
Mental  Diseases  recommended.     (See  I  A- la.) 

a.  Forming  a  joint  purchasing  committee  composed  of  representatives  of 
the  proposed  Commission  on  Mental  Diseases,  the  Board  of  Administra- 
tion, cmd  superintendents  and  stewards  of  hospitals  and  institutions  in 
the  ''mental  disease  group"  the  "charitable  group"  and  the  "correctional 
group"  so  as  to  effect  all  possible  economies  through  joint  purchase 
without  requiring  the  present  administrative  union  of  entirely  different 
kinds  of  state  activities. 

b.  Organizing,  in  the  proposed  Commission  on  Mental  Diseases,  a  Bureau 
of  Mental  Hygiene  that  will  have  supervision  over  state  mental  clinics, 
after-care,  parole  and  social  service  work,  community  supervision  of 
the  mentally  defective  cmd  intensive  experiments  in  the  prevention  of 
mental  diseases  and  mental  deficiency. 
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c.  Organizing  directly  under  the  Commission  on  Mental  Diseases  at  one  of 
the  State  Hospitals  or  at  the  Bureau  for  Juvenile  Research  a  central 
Psychiatric  Institute  for  study  and  research  into  the  causes,  nature 
and  treatment  and  prevention  of  mental  diseases,  mental  deficiency  and 
epilepsy,  and  for  direction  and  coordination  of  the  scientific  work  of  the 
hospitals  and  institutions. 

B.   City 
The  establishment  of  the  following  new  agencies  is  recommended: 

1.  Mental  Clinic  in  the  Downtown  Dispensary. 

a.  Establishing  in  the  Downtown  Dispensary,  that  has  been  recommended 
in  various  sections  of  the  Survey,  a  large  and  fully  staffed  and  equipped 
Mental  Clinic  that  shall  be  a  branch  of  the  City  Psychopathic  Hospital 
(Psychopathic  Department  of  the  City  Hospital)  and  conducted  by  that 
institution. 

b.  Providing  for  the  closest  cooperation  between  this  Mental  Clinic  and 
the  other  departments  of  the  Downtown  Dispensary  and  the  dispensary 
of  the  proposed  Psychiatric  Clinic  of  Western  Reserve  University. 

c.  Providing  for  carrying  on  mental  clinics  in  connection  with  the  Juvenile 
Court  and  other  agencies,  except  the  School  Mental  Clinic  of  the  Board 
of  Education,  as  "outposts"  of  the  Mental  Clinic  of  the  Downtown 
Dispensary.     (See  II  B-4a,  b,  c.) 

d.  Utilizing  the  teaching  facilities  of  the  Mental  Clinic  of  the  Downtown 
Dispensary  in  the  same  way  as  those  of  the  City  Psychopathic  Hospital. 

2.  Western  Reserve  University  and  Lakeside  Hospital. 

a.  Establishing  a  University  Psychiatric  Clinic  of  from  40  to  60  beds  as 
an  integral  part  of  Lakeside  Hospital  for  the  reception,  treatment  and 
study  of  mental  diseases,  especially  those  types  most  frequently  seen  in 
general  medical  and  surgical  practice  and  most  likely  to  be  benefited 
by  treatment  under  the  conditions  that  exist  in  such  a  psychiatric  de- 
partment of  a  general  hospital. 

b.  Establishing  in  connection  with  the  University  Psychiatric  Clinic  recom- 
mended in  the  foregoing  paragraph,  a  dispensary  particularly  for  the 
same  types  of  cases  as  those  received  in  the  clinic. 

c.  Utilizing  to  the  greatest  possible  extent  the  facilities  of  the  University 
Psychiatric  Clinic  and  Dispensary  for  medical  students  and  those  in 
other  departments  of  the  University  who  would  be  aided  by  the  study  of 
psychopathology  under  clinical  conditions. 

d.  Effecting  close  cooperation  between  the  University  Psychiatric  Clinic 
and  the  City  Psychopathic  Hospital  and  its  various  * 'outposts." 


Mental  Diseases  and  Deficiency  511 


3.     Welfare  Organizations. 

a.  Organizing  a  Cleveland  Mental  Hygiene  Committee,  in  which  all  other 
welfare  organizations  should  be  represented  to  coordinate  all  the  activi- 
ties of  voluntary  social  agencies  that  deal  largely  with  mental  hygiene 
problems,  to  conduct  the  "mental  test  registry,"  to  aid  public  agencies 
(especially  the  proposed  City  Psychopathic  Hospital  cmd  its  various 
mental  clinics,  and  the  School  Mental  Clinic)  and  to  cooperate,  in 
measures  affecting  state  institutions  or  state  policies,  with  the  Ohio 
State  Committee  for  Mental  Hygiene. 
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